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REPORT. 


Introduction. 

Our  last  Report  was  issued  in  July,  1869,  at  which 
time  the  Committee  appointed  by  the  House  of 
Commons  “ to  inquire  into  the  working  of  the  Con- 
tagious Diseases  Act,  1866,  and  to  consider  whether, 
and  how  far,  and  under  what  conditions  it  would  be 
expedient  to  extend  its  operation,  ’ was  sitting. 

The  Committee,  owing  to  the  late  period  of  the  session, 
confined  its  inquiry  to  the  working  of  the  Act,  and  to 
the  propriety  of  extending  its  operation  to  additional 
garrison  and  seaport  towns,  its  report  being  dated 
July  otli  (see  Appendix,  page  61). 

A Bill,  founded  on  the  recommendations  of  the 
Report,  was  passed  through  Parliament,  and  became  Pendent  voice, 
law  in  August.  We  congratulate  the  members  of  our 
Association  on  the  first  advance  which  has  been  made 
since  1866  in  attaining  our  objects.  The  inquiry 
carried  on  in  1868  by  a Committee  of  the  House  of 
Lords,  and  in  1869  by  a Committee  of  the  House  of 
Commons,  Avas  the  means  of  bringing  forward  evi- 
dence and  arguments  so  irresistible,  that  Avithout  a 
dissentient  voice  in  either  House,  the  operations  of  the 
Act  of  1866  Avere  Avidely  extended.  Improvements 
called  for  by  experience,  especially  the  discontinuing 
to  give  certificates  of  cure  to  the  women  on  leaving 
Hospital,  a point  strongly  insisted  on  by  this  Associa- 
tion, have  also  been  introduced  into  the  Act  of  1869, 
and,  as  far  as  can  be  seen  in  so  short  a time,  the  Act 
of  last  year  will  be  attended  with  the  same  beneficial 
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Moral  improve- 
ment. 


Further  enquiry 
recommended. 


Memorials  for 
extension  of 
the  Acts. 


results,  physical  and  moral,  which  have  attended 
previous  legislation.  Thus  we  believe  that  whilst 
the  main  object  of  our  Association  is  being  carried  out 
in  the  abatement  of  a deadly  disease  affecting  this 
and  future  generations ; another  of  our  objects,  “ The 
moral  and  social  improvement  of  a numerous  and 
degraded  class”  (see  1st  Report)  has  also  to  a great 
extent  been  secured. 

It  will  be  observed  that  the  Committee  of  the 
House  of  Commons  recommends  “ that  further  in- 
quiry by  a Committee  appointed  early  next  Session 
should  be  instituted,  with  the  view  of  ascertaining 
whether  it  would  be  practicable  to  extend  to  the 
civil  population  the  benefits  of  an  Act  which  has  done 
so  much  to  diminish  prostitution,  lessen  disease, 
and  reclaim  the  abandoned.”  This  further  inquiry  has 
not  yet  been  instituted,  and  we  regret  the  delay ; but 
we  think  that  Her  Majesty’s  Government  has  acted 
wisely  in  postponing  for  the  present  any  motion  for 
the  appointment  of  a Committee,  or  for  extension  of 
the  existing  Acts,  so  that  longer  experience  of  their 
operation  may  be  obtained,  and  that  further  inquiries 
hi  foreign  countries,  as  suggested  by  the  Medical 
Officer  of  Health  of  the  Privy  Council  in  his  evidence, 
may  be  meanwhile  carried  on.  We  earnestly  hope, 
however,  that  Her  Majesty’s  Government  have  not 
failed  to  take  measures  necessary  for  obtaining  the 
information  required,  so  that  at  no  distant  period  the 
inquiry  by  Parliament  may  be  effectively  continued. 

Memorials  from  large  numbers  of  the  clergy  and 
laity,  from  persons  of  the  highest  eminence  and  at- 
tainments, and  from  important  public  bodies,  have 
been  entrusted  to  us  for  presentation  to  Government, 
and  we  call  attention  to  a small  portion  of  the  names 
of  those  who  have  signed  them.*  As  the  prayer  of 

* See  reprint  in  the  Appendix  (p.  78)  of  one  of  tlie  documents 
which  we  have  circulated. 
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the  memorials  refers  more  especially  to  the  civil 
population,  and  as  pending  further  inquiry  by  Par- 
liament no  extension  of  the  Act  is  likely  to  be  pro- 
posed by  Government,  we  retain  them  in  our  hands 
for  the  present,  and  urge  our  supporters  to  promote 
as  far  as  possible  similar  memorials  in  their  respective 
localities. 

We  call  attention  to  a question  and  answer  in  the 
House  of  Commons  with  reference  to  the  Acts,  which 
exemplify  their  working,  and  need  no  comment. 

(See  Appendix,  p.  67.) 

We  have  to  express  our  best  thanks  to  many 
persons  of  both  sexes  who  have  energetically  and 
powerfully  supported  our  views  in  the  public  press 
and  elsewhere.  We  have  circulated  many  thousand 
copies  of  a letter  from  Miss  Garrett,  a member  of 
our  Association,  whose  opinion  from  her  professional 
knowledge  is  of  special  value  ; a letter  that  for  lucid 
expression  and  comprehensive  argument  leaves  little 
to  be  desired. 

We  regret  that  during  the  last  few  months  consider-  Opposition  to  the 

° 0 _ _ Acts  and  their 

able  opposition  has  manifested  itself  to  the  principles  extension- 
advocated  by  us,  and  counter-associations  have  been 
formed  for  the  purpose  of  combating  them,  of  resisting 
extension,  and  of  obtaining  the  repeal  of  the  Conta- 
gious Diseases  Acts.  We  respect  the  motives  which 
have  induced  many  persons,  especially  of  the  female 
sex,  to  come  forward  in  support  of  their  conscientious 
opinions,  and  we  rejoice  that  opposition  will  necessitate 
a thorough  sifting  of  the  existing  system,  and  assist 
the  removal  of  possible  defects  and  the  introduction  of 
possible  improvements ; but  we  cannot  fail  to  see 
that  many  statements  have  been  circulated,  and  alle-  statements  in 
gations  made  in  Parliamentary  petitions,  in  ignorance 
or  misapprehension  of  the  provisions  of  the  Acts,  so 
that  alarm  has  been  excited  which  more  intimate 
acquaintance  with  them  would  have  shown  to  be 
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groundless.  Nor  can  it  be  doubted  but  that  the 
great  body  of  our  opponents  have  had  no  opportunity 
of  studying,  and  are  ignorant  of  the  reasons  which  im- 
posed upon  Parliament  the  necessity  of  endeavouring 
by  legislation  to  put  a stop  to  evils  of  so  grave  a 
nature.  We  have  full  confidence  in  the  justice  of  the 
principles  which  animate  us.  We  court  investiga- 
tion, and  we  especially  invite  comparison  of  the 
former  with  the  present  condition  of  places  under  the 
operation  of  the  Acts,  desiring  only  that  the  inquiry 
shall  be  conducted  in  an  impartial  and  dispassionate 
spirit.  We  believe  that  the  time  will  come  when 
we  shall  look  back  with  astonishment  at  the  Legis- 
lation of  this  country,  which  almost  alone  among 
civilized  nations,  so  long  permitted  a dire  disease 
affecting  innocent  persons  and  children  yet  unborn, 
to  rage  unchecked  throughout  the  land,  and  which 
made  no  efforts  to  rescue  a degraded  portion  of  our 
population,  “more  sinned  against  than  sinning,”  from 
the  consequences  of  a career  destructive  alike  to 
body  and  soul. 

In  the  subsequent  pages  we  have  for  the  con- 
venience of  our  readers  arranged  under  distinct 
heads  the  main  points  of  attack  made  upon  our  vieAVS, 
and  the  arguments  which  Ave  offer  in  opposition  to 
them. 

We  again  return  our  best  thanks  to  our  honorary 
officers,  especially  to  our  Secretaries,  Avliose  gratuitous 
labours,  greatly  increased  by  the  opposition  which 
has  arisen,  have  enabled  us  to  carry  on  the  business 
of  the  Association. 

It  is  not  proposed  to  summon  a general  meeting  of 
our  members  dining  the  present  year,  but  the  Sub- 
Committee  hope  to  be  favoured  by  the  advice  and 
co-operation  of  all  Avho  may  desire  to  give  it. 
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Alleged  “ Secret  Legislation.' 


By  way  of  throwing  odium  on  the  Legislation 
which  has  lately  taken  place,  it  is  stated  in  petitions 
to  Parliament,  and  elsewhere,  that  the  inquiiies 
which  led  to  it,  and  the  legislation  itself,  have  been 
conducted  hi  a secret  and  stealthy  manner,  unknown 
to  Parliament  itself.”  No  statement  can  be  less  war- 
ranted by  facts,  as  will  be  seen  by  referring  to  the 
many  occasions  on  which  the  attention  of  Parliament 
was  called  to  the  subject  in  the  Sessions  of  1868  and 


1869. 


On  May  19th,  1868,  the  House  of  Lords,  at  an  sciectCommittce 


unusually  full  sitting,  and  after  a long  statement  on 
the  subject,  agreed  upon  the  appointment  of  a Select 
Committee  for  inquiry.  On  May  22nd  the  Committee 
was  named.  On  May  25th  additional  names  were 
added.  The  Committee  sat  eight  times,  after  which 
its  report  was  presented,  and,  together  with  the 
evidence  on  which  it  was  founded,  was  printed.  In 
May,  1868,  a motion  was  made  and  agreed  to  hi  the 
House  of  Commons  that  “ A Memorial  from  the 
President  of  the  Royal  College  of  Physicians  and 
others  to  the  Lord  President  of  the  Council  ” should 
be  printed,  and  when  it  had  been  printed,  a notice 
was  placed  in  the  notice  book  “ to  call  attention  to 
the  memorial,”  and  remained  upon  it  to  the  close  of 
the  Session.  On  February  25th,  1869,  questions 
were  asked  simultaneously  in  the  two  Houses  as  to 
the  intentions  of  Government  with  regard  to  a 
further  extension  of  the  Acts.  On  May  14th,  the 
Home  Secretary  made  a statement,  hi  moving  for  a 
Select  Committee,  and  two  other  members  spoke  on 
the  motion.  On  June  9th,  the  Committee,  comprising 
the  unusually  large  number  of  twenty-one  members, 
was  named.  During  June  and  July  the  Committee 


Lords. 


Memorial  of  Col- 
leges of  Physi- 
cians and  Sur- 
geons ordered  to 
he  printed. 


Committee  of 
House  of  Com- 
mons. 
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named  by 
Government 


held  seven  sittings,  and  presented  its  report  on  July 
8th.  The  Bill  of  1869  was  founded  on  this  report, 
and  having  gone  through  the  usual  stages,  three 
readings  and  committee,  in  the  two  Houses  of  Par- 
liament, became  law.  On  all  these  occasions  notices, 
as  required,  appeared  in  the  Parliamentary  reports, 
which  are  sent  to  every  member,  and  which  are 
taken  in  by  most  of  the  clubs,  many  of  these  notices 
being  repeated  in  the  daily  journals.  It  will  be  seen, 
therefore,  that  the  attention  ol  Parliament,  and, 
through  Parliament,  of  the  public,  was  almost  con- 
stantly called  to  the  subject  during  the  Sessions  of 
1868  and  1869,  and  if  certain  members  of  Parliament 
paid  so  little  attention  to  their  duties  as  not  to  dis- 
cover (as  has  been  stated)  the  difference  between  the 
“ Contagious  Diseases  Bill  ” and  the  “ Contagious 
Diseases  (Animals)  Bill,”  which  was  before  the  House 
of  Commons  at  the  same  time,  and  if  the  public  were 
under  the  same  misapprehension,  it  is  not  the  fault 
of  the  Legislature. 

It  has  also  been  stated  in  petitions,  and  elsewhere, 
that  the  Committee  of  1869  was  a “packed”  Com- 
mittee. It  must  be  borne  in  mind,  that  the  Committee 
was  one  moved  for  and  named  by  Government,  not 
by  a private  member,  and  this  accusation  can  only 
have  been  made  by  those  ignorant  of  the  usages  of 
the  House  of  Commons  with  respect  to  the  appoint- 
ment of  such  Committees,  and  of  the  high  character 
of  those  to  whom  such  appointment  is  entrusted, 
which  renders  it  unnecessary  to  say  more  than  that 
it  is  completely  gromidless. 
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Alleged  exaggeration  of  the  extent  of  Con- 
tagious Venereal  Disease. 

The  statements  of  our  first  Report  were  not  made 
Avithout  due  warrant,  and  now  after  careful  recoil-  dlseaso- 
sideration  with  the  light  of  tAvo  years’  further  ac- 
quaintance Avith  the  subject,  Ave  still  maintain  them 
to  be  correct. 

It  has  been  stated  that  the  Report  of  this  Associa- 
tion gives  “some  statistics  which  might  lead  to  an 
impression  that  in  London  from  one-fifth  to  one- 
third  of  the  sick  poor  are  suffering  from  a contagious 
disease  of  the  gravest  character,  which  is  constantly 
transmitted  from  parent  to  offspring.”*  No  such 
impression  Avas  intended  by  us.  Nevertheless,  at 
some  hospitals  the  proportion  of  persons  applying 
for  relief  from  venereal  disease  actually  does  amoimt  to 
from  more  than  one-fifth  to  one-third.  For  example,  « per  cent,  of 
at  Guy’s  Hospital,  according  to  the  statement  of  the  patients  at  Guy-3 
resident  medical  officer,  it  is  43  per  cent,  of  all  the 
out-patients.  The  impression  which  Ave  intended 
to  convey  was  that  at  the  other  London  Hospitals, 
from  one-fifth  to  one-third  of  the  surgical  patients 
were  suffering  from  venereal  disease.  We  regret  if 
any  ambiguity  in  the  text  of  our  report  should  have 
afforded  room  for  erroneous  interpretation,  but  it 
reference  had  been  made  to  the  Appendix,  Avhere  the 
authorities  for  our  statements  are  quoted,  it  would 
have  been  found  expressly  stated,  that  only  the  sur- 
gical patients  at  the  Hospitals  in  question  (seven  in 
number)  are  alluded  to. 

We  were  unable  to  obtain  any  estimate  of  the 
very  much  smaller  number  of,  but  far  more  gravely- 
afflicted,  persons  who  suffered  with  disease  of  internal 
organs,  or  with  general  enfeeblement  consequent  on 

* 11th  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  15. 
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One  in  five  of  the 
eye  patients 
venereal. 


15  per  cent,  at 
the  Throat  Hos- 
pital. 


bygone  venereal  poisoning;  who,  having  lost  the 
obvious  signs  of  venereal  disease,  are  more  usually 
treated  by  the  physicians  than  by  the  surgeons  of 
general  hospitals.  Being  aware  of  this  difficulty,  and 
that  our  returns  from  general  hospitals  only  include 
a portion  of  the  affected,  and  those  the  least  seriously 
injured,  we  attempted  to  fill  this  void  by  applying 
to  hospitals  where  only  diseases  of  particular  organs 
are  treated.  From  them  we  obtained  returns  such 
as  the  following,  which  we  venture  to  think  give 
deeper  insight  into  the  importance  of  the  disease 
than  any  other  mode  of  examining  it. 

One  of  the  surgeons  of  the  Royal  Ophthalmic 
Hospital  in  Moorfields  (at  which  institution  about 
20,000  patients  are  treated  annually)  states  that  1 
in  5 of  his  patients  has  eye  disease  of  venereal  origin. 
Also  by  a return  made  specially  for  us  at  the  Throat 
Hospital,  of  626  patients  taken  in  the  order  of  their 
application,  93,  or  15  per  cent.,  were  suffering  with 
syphilitic  disease  of  the  throat.  We  contend  that, 
without  setting  an  exact  estimate  of  the  proportion 
of  venereal  disease  among  the  sick  poor  of  London, 
we  demonstrated  it  to  be  indubitably  very  great,  and 
we  still  remain  convinced  that  it  is  so. 


We  are  charged,  too,  with  suggesting  “ that  about 
one-fifth  of  the  sick  children  of  the  poor  are  sick  with 
the  immediate  consequences  of  inherited  syphilis.  ’* 
We  have  made  no  such  suggestion  ; our  statement 
Avas,  “At  the  Hospital  for  Sick  Children,  174  patients 
Avere  treated  in  1866,  for  the  immediate  consequences 
of  syphilis,  how  many  suffered  from  consequences 
remote,  but  clearly  attributable  to  this  source,  the 
Hospital  records  do  not  show.”  The  authority  for 
this  statement,  inserted  in  the  Appendix  to  oui 
Report,  from  the  ansAver  of  the  Registrar  of  the  Hos- 
pital to  the  Harveian  Society’s  questions “ In  1866, 
* nth  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  15. 
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174  children  were  affected  with  syphilis,  out  of  1,007  JJJggSS 
surgical  cases  seen,  or  about  one-fifth.  4 hat  was  in-  hospital  in  one 
tended  to  mean,  and  we  think  can  mean  nothing  else  >'ear 
but  one-fifth  of  the  1,00  i surgical  cases,  not  one- 
fifth  of  all  the  sick  children  of  the  poor.”  We  may 
further  remark  that  the  Appendix  to  the  report  of 
the  Medical  Officer  of  the  Privy  Council  shows  that 
4*83  per  cent.,  or  nearly  5 per  cent,  of  the  children  5 per  cent,  of  the 
seen  by  Ins  observers  at  various  hospitals  and  dis-  for  relief  at  the 
pensaries  of  the  metropolis  were  suffering  with  syplii-  hospitals  are 

, * syphilitic. 

lis  inherited  from  their  parents.* 

We  may  add  that  at  the  request  of  the  Committee 
of  the  House  of  Lords,  the  original  documents  from 
which  we  compiled  our  report,  consisting  of  reports 
from  the  various  surgeons  and  superintendents  of 
hospitals  to  whom  we  had  applied  for  information, 
were  handed  in  for  then  Lordships’  satisfaction,  and 
are  quoted  in  the  minutes  of  evidence,  published 
with  their  Lordships’  report,  (see  evidence  of 
Mr.  Curgenven,  QQ.  907-908,  Report  of  Select  Com- 
mittee on  Contagious  Diseases,  June,  1868). 

Attempts  have  been  made,  moreover,  to  diminish  The  damage  from 

. , . n . it  i syphilitic  disease 

the  importance  oi  contagious  venereal  disease  by  under-estimated, 
esthnating  lightly  the  damage  and  suffering  caused 
by  them.  F or  example,  it  has  been  remarked  as  a 
reason  for  not  actively  interfering  to  check  the  con- 
tagion of  these  diseases,  that  the  worst  of  them  are 
becoming  “ year  by  year  less  important  as  endanger- 
ing life  and  limb.”t  But  this  we  venture  to  think  is  venereal  disease 
a delusive  manner  of  estimating  the  injury  of  venereal  vXaiseverciydU 
disease.  If  a woman  is  rendered  barren,  she  is  in  no 
vase  endangered  in  life  and  limb ; if  a man  has  his 
eyesight  permanently  enfeebled,  the  danger  to  life 
and  limb  is  secondary,  and  so  on.  Venereal  diseases, 

* Appendix  to  the  Report  of  the  Medical  Officer  of  the  Privy 
Council.  Mr.  Wagstuffe’s  Tables,  p.  78. 

t iltli  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  13. 
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pre-eminently  syphilitic  venereal  disease,  lower  the 
vigour  of  the  individual  in  a hundred  various  modes, 
and  thereby  reduce  his  social  value.  Now,  deprecia- 
tion of  social  value  is  the  point  the  medical  officer 
of  the  Privy  Council  keeps  steadily  in  view  when 
combating  other  diseases,  since  he  urges  in  that 
same  11th  report  the  compulsory  improvement  of 
dwelling  houses,  of  drainage,  the  provision  of  recrea- 
tion grounds,  the  prevention  of  adulteration  in 
food,  &c. 

It  has  been  even  asserted  that  medical  know- 
ledge of  venereal  contagion  is  now  so  near  perfec- 
tion “ that  it  will  not  • very  slowly  spread  through 
the  minds  of  the  general  public,  and  will  very  much 
reduce  the  number  of  cases  where  men  affect  their 
wives  and  offspring.”  * This  beneficial  consequence 
of  our  increased  knowledge  is,  we  venture  to  think, 
not  so  near  as  to  render  unnecessary  the  enaction  of 
sanitary  measures  for  the  repression  of  contagious 
disease.  It  is  unhappily  but  too  well  known  to  all 
medical  men  that  no  physician  can  say  to  any 
patient  who  has  had  syphilis,  “ Your  disease  is  surely 
whens^hiUaT  at  an  end,  and  you  may  marry  hi  perfect  safety.” 
at  an  end.  That  this  is  no  exaggeration,  a short  passage  from 
si  w.  Jenner’s  gir  William  Jenner’s  evidence  before  the  House  of 

evidence. 

Lords  Committee  will  show.  Q.  1099.  Lord  Penrliyn. 
“ Have  you  ever  known  any  cases  of  the  disease  being 
communicated  in  the  hereditary  form  of  a long 
period  of  time  after — I mean  a case  of  the  disease 
being  communicated  to  a child  in  the  hereditary 
form  by  a person  who  had  himself  been  the  subject 
• of  the  malady  a number  of  years  previous?— A.  Yes. 
A medical  man  who  paid  special  attention  to  this 
subject  and  wrote  some  very  valuable  papers  on  the 
subject,  but  is  now  dead,  told  me  this,  that  he  was 
the  subject  himself,  when  a student,  of  constitutional 
* 11th  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  14. 
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syphilis.  He  got  well,  and  five  years  after  he  married,  t0 

and  his  first  child  died  of  constitutional  syphilis.”  I’ent^relTe^Sf' 
(See  also  quotation  from  Sir.  W.  Jenner’s  evidence,  parent- 
Appendix,  p.  73). 

Another  mode  of  depreciating  the  importance  Alleged  un- 

* A importance  of 

of  contagious  venereal  disease  has  been  to  declare  gonorrhoea, 
that  the  most  frequent  variety  of  the  disease  (gonor- 
rhoea) is  ‘.‘never  even  temporarily  of  much  import- 
ance in  women,  nor  ever,  unless  very  exceptionally, 
of  much  permanent  importance,  in  men.*  This,  it  is  not 
too  much  to  say,  is  directly  at  variance  with  the  ex- 
perience of  most  medical  men.  By  consulting  a opinion  of  Hos- 
considerable  number  of  eminent  Hospital  Physicians  an^surgeonsof 
and  Surgeons,  we  have  fortified  our  opinion  that  even  go^hC®a°f 
this  most  frequently  occurring  form,  viz.,  gonorrhoea, 
though  usually  a malady  that  causes  only  temporary 
inconvenience,  does  in  both  sexes  produce  very  seri- 
ously disabling  and  even  fatal  injury.  Indirectly,  bar- 
renness in  women,  fatal  kidney  disease  in  men,  and 
blindness  in  children,  are  thus  caused  to  a number  oi 
persons  comparatively  small  with  that  of  the  attacked, 
but  still,  a number  large  in  an  absolute  sense,  from 
the  enormous  prevalence  of  the  disorder. 

Perhaps  a short  statistic  of  the  men  who  were  ca*es  treated  at 
treated  at  the  Lock  Hospital  in  1869  by  only  one  of  Lock  HospitaL 
the  surgeons  will  best  show  the  proportion  of  the 
sevei  e to  the  mild  cases  of  this  kind  of  contagious 
venereal  disease  (gonorrhoea).  Of  1,289  such  Cases  Proportion  of 

cq  - • , p.i  • i.  . mild  and  severe 

oyo  were  instances  of  the  simply  inconvenient  dis-  cases  of  c°nor- 
order  to  which  alone  it  is  urged  this  contagion  gives 
rise ; 395  produced  severe  pain  and  disablement  for 
several  weeks  ; 239  were  cases  of  long  duration,  all 
of  which  had  caused  much  suffering  and  loss  ; in  60 
the  malady  had  assumed  a form  (stricture)  that  not 
unfrequently  hi  the  end  destroys  the  patient.  Further- 
more, in  reply  to  our  enquiry,  Mr.  Quain,  F.R.S., 

* 11th  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  14. 
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Evident  of  Sur- 
geons as  to  se- 
verity of  this 
disease. 


Severity  of 
true  syphilis. 


Opinion  of 
Mr.  Paget. 


Mr.  Skey’s 
olliciol  report. 


Surgeon  Extraordinary  to  Her  Majesty  the  Queen, 
tells  us  of  a patient  who,  after  20  years’  constant 
suffering  from  this  cause,  has  become  crippled  in  one 
hand  and  one  foot,  his  eyesight  being  impaired,  and 
his  heart  seriously  diseased.  Dr.  Tyler  Smith, 
tells  us  that  he  has  observed  blindness  successively 
befall  several  children  in  a family  from  this  disease, 
which  has  been  described  as  being  “ never  even  tem- 
porarily of  much  importance.”  Mr.  Prescott  Hewett, 
Senior  Surgeon  to  St.  George’s  Hospital,  in  speak- 
ing of  the  after  consequences  of  gonorrhoea,  says, 
“ Rheumatic  inflammation  of  joints  is  common, 
much  more  so  than  is  usually  supposed ; it  has  very 
slow  recovery,  and  not  unfrequent  relapses,  after 
which  sometimes  lameness.  I know  of  three  cases  of 
pyaemia  after  gonorrhoea,  one  of  which  died,  and  one, 
under  my  own  care,  escaped  with  ankylosis  (rigidity) 
of  the  hip.” 

As  the  severity  of  even  the  syphilitic  form  of  con 
tagious  venereal  disease,  that  which  aflects  the  con- 
stitution, and  is  passed  from  parent  to  child,  has  been 
made  light  of,  we  will  quote  a few  opinions  from  men 
in  the  highest  rank  of  the  medical  profession,  and  of 
world- wide  reputation  for  humanity  and  experience. 
Mr.  Paget,  Serjeant  Surgeon  Extraordinary  to  Her 
Majesty  and  Senior  Surgeon  to  St.  Bartholomew’s 
Hospital,  said  before  the  Committee  of  the  House  of 
Lords  in  1868  (Q.  642),  “it  would  beveiy  difficult  to 
over-estimate  the  amount  of  damage  that  syphilis  does 
to  the  population and  in  Q.  696  he  alludes  to  his 
previous  statement,  that  he  has  known  5 surgeons 
die  and  50  others  suffer  long  and  severely  before 
recovering  their  health  after  contracting  this  disease 
in  the  discharge  of  their  professional  duties. 

Mr.  Skey,  C.B.,  late  President  of  the  College  of 
Surgeons,  and  formerly  Surgeon  to  St.  Bartholomew’s 
Hospital,  gives  also  strong  testimony.  He  presided 
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over  the  labours  of  the  Committee  of  eminent 
surgeons  appointed  in  1865  to  examine  into  the 
means  for  preventing  venereal  disease  in  the  Army 
and  Navy.  In  the  report  founded  on  the  evidence 
collected  from  more  than  fifty  of  the  leading  surgeons 
and  physicians  of  the  day,  which  Mr.  Skey  drew  up 
in  concert  with  his  fellow  Commissioners,  the  follow- 
ing passage  occurs  : — “ The  Committee  cannot 
neglect  the  opportunity  of  calling  attention  to  the 
evidence  of  the  many  distinguished  authorities  re- 
garding the  opinion  which  has  of  late  years  been 
increasing  in  strength  amongst  the  profession,  as  to 
the  fatal  effect  of  syphilis  on  the  human  offspring. 

They  testify  to  its  prevalence  among  all  classes  of 
society,  to  its  insidious  nature,  to  the  frequent  failure 
of  all  hut  men  of  great  experience  to  recognize  it,  and, 
moreover,  to  the  most  important  fact  that  the 
poisoned  foetus  in  utero  is  no  unfrequent  cause  of  mis- 
carriage in  women.” 

So  also  Sir  Thomas  Watson,  Bart.,  F.R.S.,  Physi-  Sir  Thus  Watson, 
cian  Extraordinary  to  Her  Majesty,  and  late  Presi- 
dent of  the  Royal  College  of  Physicians,  spoke  thus  of 
the  effects  of  contagious  venereal  disease  at  a public 
meeting  in  St.  James’s  Hall,  June  26th,  1868: — 

“ Steps  should  be  taken  to  restrain  a disease  which 
counts  its  victims  not  only  among  the  vicious  and 
self-indulgent,  but  among  virtuous  women  and  inno- 
cent children  by  hundreds  of  thousands.” 

Space  does  not  permit  us  to  insert  more  evidence 
to  show  not  only  that  the  first  Report  of  the  Asso- 
ciation did  not  magnify  the  evil  it  seeks  to  reduce, 
but  that  those  who  have  had  most  opportunity 
and  most  experience,  and  who  can  have  no  possible 
motive  for  exaggeration,  are  profoundly  convinced 
of  the  necessity  for  arresting  the  spread  of  these 
diseases. 

e cannot  admit  that  the  limited  investiga  Insufficiency  of 

^ ° the  information 
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Medical  omcera’  tions  made  by  Mr.  Wagstaffe,  at  the  request  of 
Privy  Council,  the  Medical  Officer  of  the  Privy  Council,  and  pub- 
lished in  the  Appendix  to  his  eleventh  Report,  can 
outweigh  or  even  materially  invalidate,  the  mass  of 
direct  evidence  and  of  influential  opinion  which  we 
have  adduced  in  support  of  our  views. 

We  may  add,  also,  that  since  our  former  Report 
was  published,  the  views  therein  expressed  as  to  the 
prevalence  of  contagious  disease  have  been  corrobo- 
rated, and  indeed  much  further  developed,  by  a 
writer  in  the  “ Westminster  Review  ” for  July,  1869; 
the  writer  in  question  being,  at  the  same  time,  one 
of  the  most  imcompromising  opponents  of  these  Acts 
and  of  all  restrictive  legislation. 


Allegations  that  the  Acts  have  not  Diminished 
the  Frequency  and  Severity  of  Contagious  • 
Disease. 

Erroneous  state-  First,  respecting  the  soldiers.  It  has  been  fre- 

merits  respecting  . 

me  effect  of  the  quently  stated  in  depreciation  of  the  Acts,  not  only 

Act  at  Military  u J l . I . J 

stations.  that  they  have  failed  to  produce  any  diminution  of 
the  disease,  but  also  that,  where  a slight  decrease 
has  taken  place  during  their  operation,  that  de- 
crease has  been  caused  by  influences  not  connected 
with  the  Acts.  To  maintain  this,  the  entries  for  dis- 
ease published  in  the  Parliamentary  returns  must  be 
imperfectly  understood  by  those  employing  them. 
Nay,  it  has  even  been  asserted  that  the  percentage 
of  disease  rapidly  increased  at  certain  stations  under 
the  Act,  Shorncliffe  being  most  frequently  singled 
out  to  exemplify  this  disparagement;*  whereas,  in 

* See  a pamphlet  (p.  15)  by  C.  Bell  Taylor,  M.D.,  “ Observations 
on  the  Contagious  Diseases  Acts  (Women  not  Animals),  &c.,”  being  a 
reply  to  Mr.  P.  W.  Swain’s  paper  on  the  working  of  the  Act  at  Devon- 
port.  (Banks,  Mansfield  Road,  Nottingham). 
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reality,  as  will  presently  appear,  this  station  shows  Erroneous 
most  advantageously.  For  example,  we  may  take 
two  parallel  series  of  figures  in  Dr.  Taylor’s  pam- 
phlet, the  first  of  which  professes  to  give  the  per- 
centage of  disease  at  stations  under  the  Act  from  its 
first  operation,  between  October,  1866,  and  March, 

1868,  the  second,  the  percentage  from  April,  1868, 
to  April,  1869.  The  figures  in  the  later  series  are 
higher  than  in  the  earlier  one;  hence  it  has  been 
triumphantly  announced  that  the  disease  has  in- 
creased wherever  the  Act  is  in  force.  But  there  is 
one  serious  error  here  which  ordinary  care  would 
have  prevented.  Namely,  in  the  earlier  series  of 
tables  it  is  expressly  stated  in  the  Parliamentary 
return  that  the  cases  treated  on  hoard  ship  without 
being  sent  to  hospital  are  not  included  in  the  returns, 
while  it  is  also  stated  that  they  have  been  included 
in  the  second  series  of  returns.  This  single  cir- 
cumstance, passed  over  by  Dr.  Taylor,  renders  the 
two  series  of  figures  useless  for  comparison,  except 
in  the  case  of  Aldershot.  But,  further,  these  returns 
are  at  variance  with  those  of  the  Army  Medical 
Department,  published  also  in  the  Parliamentary 
Report,  where  the  entry  is  made  much  lower  for 
1868  than  1867.  (See  Appendix,  p.  8.) 

We  shall,  we  trust,  show  most  incontestably,  that  fhr°°(sctthhat 
the  Act  has  not  only  not  failed,  but  has  succeeded  to  8UCCee<ie<1- 
an  extent  unexpected  by  those  cognisant  of  the  easy 
intercommunication  between  protected  and  unpro- 
tected localities,  and  of  the  constant  migrations  ot 
troops,  camp-followers,  and  strangers  into  the  dis- 
tiicts  of  the  Act  from  towns  and  ports  where  no 
restrictions  are  in  force.  The  tables  furnished  by  the 
Army  Medical  Department  to  the  Committee  of  the 
House  of  Commons,  July,  1869,  and  printed  at  page 
88  of  the  Appendix  of  their  Report,  contain  the 
admissions  per  1,000  of  mean  strength  at  each  of 
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Amount  of 
disease  where 
the  Act  is  not 
n force. 


No  diminution 
in  the  not  pro- 
tected districts. 


Steady  fall  in 
the  districts 
under  the  Acts. 


24  large  stations  in  the  United  Kingdom  for  every 
year,  from  1860  to  1868.  Hence  we  have  an  oppor- 
tunity of  ascertaining  the  annual  fluctuations  and 
average  proportion  of  disease  through  an  extended 
period  of  nine  years,  at  a large  number  of  places 
where  the  Act  was  not  applied,  and  also  of  comparing 
these  stations  with  the  districts  which  have  been 
under  sanitary  restrictions.  24  stations  are  included 
in  the  table;  at  17  of  them  the  Act  did  not  operate 
in  1866-7-8  ; at  2,  Shorncliffe  and  Windsor,  the  Act 
was  set  in  operation  only  in  1868,  and  consequently 
we  may  in  elude  the  returns  from  those  stations  as  being 
practically  uninfluenced  by  the  operation  of  the  Act 
in  that  year.  At  12  of  these  19,  the  average  was  ex- 
ceeded in  1867  or  1868  ; at  two  others  it  was  attained, 
though  not  surpassed ; at  the  other  five  the  entries, 
though  below  the  average  in  both  1867  and  1868, 
were  very  considerably  above  the  minimum  year  in 
all  but  one  station.  From  this  it  is  plain  that  the 
proportions  of  admissions  to  Hospitals  for  Venereal 
Disease  in  the  Army  at  home  is  not  gradually  dimi- 
nishing where  the  Act  is  not  carried  out,  but  the  old 
level  is  certainly  kept  if  it  does  not  rise. 

Next,  if  the  entries  at  the  5 stations  where  the 
Act  was  put  early  in  force  are  examined,  we  find  that 
in  1867  and  1868  all  were  below  the  average  of  the  nine 
years.  Besides,  at  Devonport,  Woolwich,  Chatham, 
and  Sheerness,  the  lowest  year  was  1868,  or  the  last 
year  of  the  Army  Medical  Department’s  returns. 
This  alone  justifies  the  assertion  that  the  Act  has 
really  lessened  the  prevalence  of  disease,  but  this 
assertion  is  greatly  strengthened  if  the  number  of 
men  sent  to  hospital  per  1,000  of  effectives  in  1869, 
in  the  districts  under  the  Act,  are  compared  with  the 
average  entries  of  preceding  years  at  the  same 
stations.  The  improvement  is  then  seen  to  be  'very 
great.  These  entries  for  1869  have  been  compiled 
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from  the  quarterly  returns  of  the  Police  Department 
charged  with  carrying  out  the  Act,  their  information 
respecting  the  soldiers  being  obtained  from  the  office 
of  the  General  commanding  in  each  district.  If  refer- 
ence is  made  to  the  table  in  the  Appendix  (p.  68), 
Devonport  had  an  average  entry,  from  1860  to  1868, 
of  354  per  thousand  of  effectives,  but  in  1869  only  211. 
Chatham  and  Sheerness  likewise  fell  from  311  to  181 
per  1,000,  and  so  on.  Shorncliffe  and  Colchester  are 
even  more  striking,  the  former  station  had  an  average 
of  260,  but  in  1869  her  entry  was  169  per  1,000; 
Colchester,  with  an  average  of  435  per  1,000,  and  an 
entry  in  1868  of  537  per  1,000,  or  at  the  rate  of  mote 
than  half  the  effective  strength,  fell  in  1869  to  244> 
though  the  Act  was  not  put  in  force  there  until  the 
end  of  January  in  that  year. 

Again,  careful  inspection  of  the  Returns  shows 
another  useful  fact,  namely,  that  a gradual  diminution 
in  the  number  of  men  sent  to  hospital,  took  place  at 
the  great  majority  of  stations  about  1865-67,  both 
where  the  Act  has  been  set  in  force  and  elsewhere ; 
consequently  the  increase  in  1867-8  was  doubtless 
due  to  this  ebb  turning  to  flood,  in  other  words,  to 
the  entries  regaining  then-  former  level.  The  Returns 
for  1869,  not  yet  published  by  the  Army  Medical 
Department,  still  more  strongly  confirm  this  fact. 
At  9 of  the  15  stations  where  the  Acts  are  still  not 
in  force,  the  entries  for  1869  are  higher  than  those 
for  1868.  Thus  the  Act  had  to  contend  with  an  in- 
creasing tide  when  it  first  began  its  work,  and  its 
results  to  those  unaware  of  this  rising  tide,  showed 
poorly  when  contrasted  with  the  low  figures  of  1866 
and  1867,  a comparison  that  has  been  drawn  by 
several  opponents  of  the  Act,  no  doubt  in  ignorance 
of  this  circumstance. 

Again,  the  number  of  effectives  in  the  British 
Army,  constantly  off  duty  per  1,000  from  con- 
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thcnumiier con-  tagicms  disease  between  1860  and  1867,  averaged 
ftSm  dutypt  20-43  (being  much  more  in  the  earlier  than  in  the 
later  years).  But,  talcing  again  the  police  returns 
for  the  data  of  the  calculation,  of  the  soldiers  quar- 
tered in  the  protected  districts  in  1869,  only  12*61 
per  1,000  of  effectives  were  so  disabled.  This  dif- 
ference is  great,  nevertheless  it  is  deplorable  that 
twelve-and-a-half  men  out  of  every  thousand  should 
be  kept  useless  through  such  a cause,  and  there  can 
aWePd°in  the 18  be  no  doubt  that  further  amelioration  is  practicable ; 
Belgian  armies,  for  in  the  French  Army  of  the  interior  only  11-11  per 
1,000  of  those  actually  present  in  garrison  were,  in 
1862,  continually  kept  from  duty  by  “contagious” 
disease  of  all  kinds,  the  corresponding  number  for 
that  year  in  our  own  Army  being  22-24  men.  Also, 
in  the  Belgian  Army,  according  to  an  official  return 
forwarded  from  the  Belgian  Ministry  of  War  to  this 
Association,  the  average  annual  loss  from  venereal 
equalled  2 '96  days  of  each  effective  soldier’s  services 
during  the  six  years  1863-1868.  In  the  British 
Home  Army,  during  the  eight  years  1860-1867  (the 
latest  return  published)  it  equalled  7-44  days  of 
each  effective  soldier’s  services. 

contrast  between  An  excellent  illustration  of  the  advantage  of  the 
Windsor.  Acts  has  recently  been  given  by  Mr.  W.  Lane,  As- 
sistant Surgeon,  Grenadier  Guards.  On  the  1st 
March,  1869,  the  battalion  to  which  he  was  attached 
left  London  for  Windsor,  and,  the  Act  being  in  force  in 
that  town,  the  men  were  examined  on  their  arrival, 
and  those  found  diseased  sent  to  hospital.  T he  admis- 
sions for  venereal  for  the  first  four  months  were  only 
thirty,  nearly  all  the  cases  were  of  a mild  form,  and 
readily  amenable  to  simple  treatment.  On  ihe  1st 
September  the  battalion  returned  to  town,  and  was 
quartered  at  Chelsea  Barracks,  the  number  under 
treatment  was  then  only  7 . I rom  that  date  \ enereal 
disease  rapidly  increased,  and  during  the  succeeding 
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four  months  as  many  as  108  cases  were  admitted 
into  hospital,  or  more  than  3J  times  the  number 
admitted  at  Windsor.  Mr.  Lane  adds  that  before 
the  Contagious  Diseases  Acts  were  put  in  force  in 
Windsor,  the  number  of  patients  admitted,  and  the 
severity  of  the  disease,  were  greater  at  that  station 
than  at  any  other  (“Lancet,”  May  8th,  1870, 

p.  62). 

Such  information  as  we  have  been  able  to  obtain  Effect  on  the 

health  of  the 

of  the  effect  of  the  Acts  on  the  health  of  the  Royal  iioyai  Nary. 
Navy,  though  less  abundant  than  that  concerning 
the  soldiers,  for  a reason  to  be  pointed  out  immedi- 
ately, is  still  very  strongly  conclusive  that  the  benefit 
in  the  Navy  also  has  been  very  great.  Between  1861 
and  1865,  both  years  inclusive,  the  average  annual 
strength  of  the  crews  afloat  on  the  home  station  was 
21,420  men,  and  the  average  annual  number  of  days’ 
sickness  from  venereal  was  99,658.  In  April,  1865,  the 
Permissive  Act  of  1864  was  putin  force  at  Portsmouth 
and  Plymouth,  and  though  so  inadequate  that  it 
was  replaced  by  the  Compulsory  Act  of  1866,  it 
had  not  been  devoid  of  effect  on  the  seamen,  for 
in  1866  the  number  of  days’  sickness  fell  to  76,429, 
and  in  1867  to  72,132,  the  strength  of  the  crews 
being  almost  the  same  as  in  the  former  years.  (See 
Appendix,  p.  69.) 

The  testimony  of  the  Naval  surgeons  recorded  Testimony  of 
in  the  annual  reports  on  the  health  of  the  Navy  avalSurgeons 
is  strong  as  to  both  the  dire  effects  of  the  dis- 
ease before  the  Act  came  into  force  in  Portsmouth 
and  Plymouth,  and  also  to  the  great  improvement  that 
has  followed  its  operation  at  these  towns.  For  ex- 
ample, in  the  Report  for  1859,  p.  6,  it  is  stated  that 
“ in  the  course  of  eight  months  73  cases  of  syphilis 
and  48  of  gonorrhoea  were  placed  on  the  sick  list  of 
the  ‘ J ames  Watt : ’ this  enormous  amount  of  disease 
was  nearly  all  contracted  at  Plymouth  and  Devonport. 
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In  the  ‘Royal  Albert’  150  cases  of  venereal  were 
contracted  in  the  year,  almost  entirely  at  the  same 
place.”  In  the  Report  for  1860,  p.  7,  it  is  said, 
“ There  can  be  no  mistake  in  ascribing  three-fourths 
of  the  total  number  of  cases  (of  venereal)  to  the  in- 
fected communities  of  Portsmouth,  Devonport,  and 
Sheerness.”  “For  instance,  out  of  84  cases  entered 
on  the  returns  of  the  ‘ Aboukir,’  upwards  of  40  were 
contracted  during  a short  part  of  the  year.”  “ In 
the  ‘ Conqueror  ’ there  were  upwards  of  150  cases, 
and  in  the  ‘ Donegal  ’ 143,  of  which  two-thirds  at 
least  were  referrible  to  Devonport.”  In  the  Report 
for  1861,  it  is  said  on  p.  6,  “upwards  of  120  cases 
occurred  in  the  ‘ Centurion,’  more  than  three-fourths 
of  which  were  contracted  at  Plymouth.”  “ In  the 
‘ Donegal  ’ there  were  273  cases,  of  which  two-thirds 
were  contracted  at  Devonport.”  Similar  extracts 
might  be  adduced  up  to  1865  relating  to  Portsmouth 
and  Sheerness  equally  as  to  Plymouth. 

In  the  Report  for  1866,  p.  38,  it  is  said  “ there 
can  be  no  doubt  of  the  good  effects  which  have 
followed  the  introduction  of  the  first  sanitary  mea- 
sure in  connection  with  this  class  of  disease.’  Also 
in  that  for  1867,  p.  36 : “ Referring  to  Ports- 
mouth, the  surgeon  of  the  ‘ Liffey  ’ remarks,  ‘ I 
observed  a notable  decrease  of  venereal  disease. 
Two  and  a-half  years  ago  I fitted  out  at  this  port 
in  H.M.  ship  ‘Narcissus;’  during  the  month  that 
vessel  remained  in  harbour  before  sailing  for  her 
station,  I find  on  reference  to  my  notes  that  19 
patients  were  under  treatment  in  that  ship  for 
venereal.  The  same  pei'iod  in  this  ship,  counting 
from  10th  August,  only  showed  nine  admitted  to  the 
list.  The  number  of  men  on  board  the  ‘Narcissus 
was  for  that  period  about  8 per  cent,  more  than  on 
board  the  ‘ Liffey.’  ” The  surgeon  of  the  “ Indus  ” 
also  says  : “ It  may  be  stated  that  a gradual  reduc- 
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tion  in  the  prevalence  and  a perceptible  mildness  of 
the  type  of  the  character  of  these  affections,  have 
been  evidenced  in  the  year’s  nosological  summary  of 
H.M.S.  ‘Indus.’” 

In  regard  to  the  health  of  the  women  who  are  ^helithoTth" 
brought  under  the  Acts,  it  is  difficult  at  present  to  women* 
ascertain  exactly  how  far  disease  has  declined 
among  them,  nevertheless,  it  is  certain  that  this  has 
ensued  to  a considerable  extent.  The  length  of 
time  necessary  for  cure  has  steadily  decreased,  not 
only  for  the  less  serious  varieties  of  contagious  dis- 
ease, but  also,  which  is  most  reassuring,  for  that 
form  which  penetrates  the  whole  constitution  and 
passes  from  parent  to  offspring.  During  the  six  half 
years  that  have  elapsed  since  the  Act  was  set  in  force 
(Oct.  18G6  to  Oct.  1869)  at  Devonport,  the  average 
nu  ruber  of  days  requisite  for  cure  of  this  constitutional 
form  were  successively  125,  85,  76,  90,  55,  and  66  thecoLttatfonai 
days,  while  in  the  last  quarter  of  1869,  the  number  was 
only  42  days.  The  fourth  average  of  90  days  looks 
like  a relapse,  but  on  searching  the  hospital  report  it 
appears  that  this  average  was  disturbed  by  a single 
very  severe  case  of  129  days’  stay  in  hospital. 

In  the  London  Lock  Hospital  the  proportion  of  Lock  Hospital 
syphilis  and  venereal  sores  to  gonorrhoea  in  the  Expenence- 
patients  treated  under  the  Act,  has  steadily  declined, 
as  the  following  figures  will  show : — 

1867.  1868.  1869. 

SyP^is  41*38  36-54  35*59 

Gonorrhoea 58*62  63*46  64*41 

The  diminution  of  syphilis  would  have  been  more 
marked  in  the  year  1869,  had  not  patients  been 
received  towards  the  end  of  that  year  from  districts 
newly  brought  under  the  Act.  Thus  out  of  175 
patients  from  Greenwich,  Dover,  Canterbury,  and 
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Deal,  who  have  hitherto  been  uninspected,  the  per 
centage  of  syphilis  and  venereal  sores  was  as  high  as 

49-71. 

Another  instructive  fact  is  a comparison  between 
the  condition  of  the  women  at  Devonport  where  the 
Acts  have  been  in  operation  three  years  and  a-half, 
and  at  Winchester  where  the  Acts  have  been  set  in 
force  at  the  beginning  of  the  present  year.  According 
to  a return  of  the  Metropolitan  Police  during  the  four 
weeks  ending  February  5th,  1870,  the  ratio  of  the 
examined  who  had  to  be  sent  to  hospital,  was  14 
per  cent,  at  Devonport  and  43  per  cent,  at  Win- 
chester. As  ample  accommodation  exists  for  the 
reception  of  the  sick  from  both  districts,  it  cannot 
be  urged  that  only  those  women  were  taken  for 
examination  at  the  latter  district  who  were  known  to 
be  diseased. 

Evidence  of  the  diminished  amount  of  the  more 
serious  forms  of  disease  in  the  inspected  districts  has 
been  already  given,  but  it  is  an  equally  striking  fact 
that  not  only  has  the  quantity  of  disease  been 
diminished,  but  its  quality  has  been  modified  in  a very 
marked  manner.  Not  only  has  the  proportion  of 
syphilitic  disease  to  milder  affections  been  much 
lessened,  but  the  syphilis  which  has  occurred  has 
been  of  a mitigated  character,  and  secondary  affec- 
tions have  been  comparatively  rare.  The  testimony 
to  this  effect  from  all  quarters  is  remarkably  uni- 
form. 


The  Alleged  Oppkessiveness  and  Injustice  of 

the  Acts. 

These  Acts  have  been  strongjy  objected  to  on  the 
ground  of  their  oppressiveness  towards  the  prostitutes 
themselves,  in  case  of  their  refusal  to  submit  to 
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examination,  and  it  lias  been  stated  that  they  may 
be  subjected  to  three  months’  imprisonment  with  hard 
labour,  which  may  be  repeated  indefinitely,  that  is 
for  life  (see  pamphlet  by  C.  B.  Taylor,  M.D.,  p.  4) ; 
also  that  periodical  inspection  of  women  is  an  un- 
warrantable violation  of  their  persons,  that  it  is 
degrading,  and  destructive  to  her  sense  of  modesty, 

&c. 

On  these  points  it  is  to  be  observed  that  no  woman 
need  be  a prostitute  unless  she  chooses,  but  that  if 
she  deliberately  adopts  such  a mode  of  gaining  her 
living,  the  imminent  risk  which  she  incurs  of  con- 
tracting a serious  contagious  disease  renders  her  so 
dangerous  to  the  community  as  to  j ustify  state  inter- 
ference to  prevent  her  doing  mischief  to  others.  She 
has,  therefore,  been  brought  under  the  provisions  ot 
a law,  for  infringing  which  she  is  liable  to  imprison- 
ment for  a term  not  exceeding  one  month  for  a first 
offence,  and  for  a term  not  exceeding  three  months 
for  any  subsequent  offence. 

But  every  facility  has  at  the  same  time  been  Facilities  for  a 

" " woman  relieving 

afforded  her  to  relieve  herself  from  supervision.  herself  from 
...  r supervision. 

Compulsory  examination  continues  only  so  long  as 
she  is  known  to  be  living  as  a prostitute.  The  visit- 
ing surgeon  can  release  her  at  any  time  (under  the 
amended  Act)  if  she  can  show  him  that  she  intends 
to  relinquish  her  calling  and  gain  her  living  by  other 
means.*  A magistrate  can  release  her  at  his  discre-  the  magis- 
tion,  by  merely  requiring  her  to  enter  into  her  own 
recognizances  to  be  of  good  behaviour  for  three 
months;  or  she  can  release  herself  at  any  time.  By ^vins up an 

. i . J ’ evil  life. 

without  any  trouble,  by  simply  leaving  the  dis- 
trict. 

So  far  from  the  Act  being  oppressive  towards  Advantages  t0 
...  women  from  the 

the  women,  it  is  they  who  derive  from  it  the  most  Aot3 
direct  and  positive  advantage,  since  in  return  for 

* See  precis  of  the  Acts,  Appendix,  p.  64. 
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the  irksomeness  of  police  supervision  and  medical 
examination,  they  have  the  very  great  benefit  qf  im- 
mediate admission  into  hospital,  and  of  treatment 
by  specially  experienced  medical  officers.  They 
obtain  the  immense  advantage  that  their  disease 
is  discovered  and  treated  at  the  earliest  possible 
period,  so  that  while  they  are  prevented  com- 
municating it  to  others,  they  are  themselves  saved 
from  all  the  serious  and  painful  consequences  of 
neglect. 

With  reference  to  the  objection  that  compulsory 
examination  of  prostitutes  is  an  unwarrantable  viola- 
tion of  their  persons,  and  that  it  is  degrading  and 
destructive  to  their  sense  of  modesty,  &c.,  we  can 
hardly  imagine  it  can  be  urged  seriously,  or  that  it 
can  have  any  other  object  than  to  enlist  the  senti- 
ments of  uninformed  persons  in  opposition  to  the  Acts. 
The  only  class  subjected  to  examinations  are  women 
ready  to  prostitute  themselves  indiscriminately  for  a 
pecuniary  reward,  and  yet  it  is  alleged  that  such 
women  are  outraged  and  their  feelings  insulted  by 
an  examination  conducted  privately  and  decently  by 
a medical  officer  in  the  presence  of  a nurse.  We  are 
far  from  asserting  that  the  sense  of  modesty  is  irre- 
claimably  lost  in  these  women,  knowing  that  in  most 
of  them,  apart  from  their  vocation,  this  is  far  from 
being  the  case.  Yet  it  can  hardly  be  maintained  that 
their  susceptibilities  are  more  acute  than  those  of 
their  virtuous  sisters,  and  the  examinations  to  which 
they  are  subjected  are  in  every  respect  identical  with 
that  to  which  women  of  all  classes  of  society  con- 
stantly submit,  for  the  discovery  or  cure  of  the 
numerous  morbid  conditions  to  which  females  are 
subject,  and  which,  by  means  of  the  same  instru- 
mental examination,  modern  science  has  done  so 
much  to  alleviate. 

The  examination  is  conducted  in  a private  room 
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by  the  visiting  surgeon,  assisted  by  a nurse,  with  the 
same  regard  to  decorum  as  would  be  observed  in  the 
case  of  a private  patient.  It  is  expressly  forbidden 
that  any  person  but  the  nurse  shall  be  present  at 
these  examinations,  and  no  student,  or  other  person, 
is  admitted  to  witness  the  treatment  of  the  Govern- 
ment Lock  Hospitals  without  a special  order.  In  this 
respect,  therefore,  the  women  have  less  cause  to 
complain  than  the  patients  of  any  hospital  con- 
nected with  a medical  school,  where  they  are  seen 
by  all  students  who  choose  to  attend.  The  oppo- 
nents of  these  Acts  are  in  favour  of  the  treatment 
of  fallen  women  in  voluntary  Lock  Hospitals,  or  in 
the  wards  of  general  hospitals,  where  they  must 
necessarily  undergo  precisely  similar  treatment,  but 
we  are  at  a loss  to  understand  how  in  that  case  the 
so-called  degradation  would  be  diminished,  or  them 
sense  of  modesty  less  insulted. 

It  has  been  alleged,  also,  that  there  is  risk  of  dis-  Allegation  that 
ease  being  communicated  to  women  by  means  of  the  municated  by 
instruments  used  at  the  inspections,  and  that  this  has, the  instrumenta 
in  fact,  frequently  occurred.  With  reference  to  this’ 
we  have  to  say  that  no  authentic  instance  of  this 
accident  has  been  brought  forward.  Its  occurrence 
is,  of  course,  possible,  but  it  can  only  happen  through 
culpable  and  almost  criminal  negligence  on  the 
part  of  the  examining  surgeon.  This  objection, 
agam,  applies  equally  to  treatment  in  voluntary 
Lock  Hospitals,  and  also  to  the  treatment  of  private 
patients. 

We  have  now  to  refer  to  the  inestimable  advantage  Reclamation  o» 
conferred  u£on  the  women  by  the  opportunities  for  the  faUen' 
reformation  afforded  them  during  then-  residence  in 
hospital.  All  have  the  opportunity  offered  them  of 
entering  homes  or  reformatories,  or  of  being  restored 
to  their  friends,  if  the  latter  are  willing  to  receive 
them.  They  have  the  benefit  of  religious  instruc- 
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tion  from  the  chaplains,  aided,  in  many  instances,  by 
charitable  ladies,  and  their  temporary  seclusion  in 
hospital  renders  them  much  more  amenable  to  such 
humanising  influences,  than  they  are  while  leading  a 
life  in  the  streets  under  the  influence  of  incessant 
drink  and  dissipation. 

The  following  is  an  account  of  what  has  been 
effected  in  this  direction  in  two  institutions  during 
the  past  year,  and  the  results  are  gratifying  beyond 
expectation.  According  to  a return  in  the  hands  of 
the  Metropolitan  Police,  it  is  reported  that  at  the 
Royal  Albert  Hospital,  Devonport,  1,016  women 
were  brought  under  the  operation  of  the  Act  in 
1869,  and  of  these,  76,  after  leaving  the  hospital, 
were  married.  Of  these  76,  7 returned  to  their 
former  course  of  life,  but  69  remain  respectable 
wives;  84  returned  to  their  friends;  36  went  to 
service  in  other  localities  ; 15  went  to  service  in  the 
district,  and  36  into  a reformatory;  140  left  the  dis- 
trict, and  6 died.  Altogether,  393,  or  38-69  per  cent., 
out  of  the  1,016  were  accounted  for.  Of  the  84  who 
returned  to  their  friends,  7 went  back  to  prostitution 
again,  as  well  as  9 of  those  in  the  reformatory.  Of 
those  who  remained  in  the  district  in"service  2 have 
returned  to  their  former  course  of  life ; but  of  those 
who  went  into  service  out  of  the  district,  not  one 
has  returned.  Of  those  who  simply  left  the  district, 
only  17  returned;  and  in  all,  out  of  the  393  names 
removed  from  the  register,  only  42  came  back  upon  it. 
One  of  the  beneficed  Clergy  of  Plymouth  has  stated 
that  women,  who  to  his  personal  knowledge  led 
notorious  lives,  have,  after  their  dismissal  from  hos- 
pital, been  married  by  him  to  men  of  respectable 
character;  and  that  these  women  have  acknow- 
ledged to  him  that  their  sojourn  in  hospital  was  the 
turmng-pomt  m their  career. 

At  the  London  Lock  Hospital,  out  of  933  patients 
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admitted  under  the  Act  in  1869,  53  entered  the  Lock  ^g,Lock 
Asylum,  12  went  into  other  homes  or  retormatoiies, 
and  100  were  restored  to  their  friends.  Of  the  53 


who  entered  the  Lock  Asylum,  2 were  sent  to  ser- 
vice, 4 were  restored  to  their  friends,  15  left  by  theii 
own  Avish,  1 Avas  sent  to  the  Union,  1 was  returned 
to  the  hospital  for  recurrence  of  disease,  2 were  dis- 
missed, and  28  still  remain  in  the  Asylum. 

These  facts  are,  we  think,  a conclusive  ansAver  to 
the  objection  that  the  tendency  of  restrictive  measures 
is  to  still  further  degrade  and  demoralize  those  who 
are  brought  under  their  operation.  (See  also  p.  47.) 


Alleged  risk  of  Wrongful  Accusation  of 
Modest  Women. 

Wi+ \ reference  to  the  possible  wrongful  accusation  Mistakes  or 

A 0 opponents  of 

of  modest  women,  the  most  unfounded  statements  the  Acts, 
have  been  put  forward  by  the  opponents  of  the  pre- 
sent Acts  and  their  further  extension.  It  has  been 
alleged  that,  “ under  the  provisions  of  the  Contagious 
Diseases  Acts,  any  woman  whom  a policeman  may 
affect  to  believe  to  be  a prostitute,  Avithout  proof, 
without  eAudence,  trial,  or  conviction,  is  liable  to  be 
arrested,  taken  before  a magistrate,  and  condemned 
to  three  months’  imprisonment  Avith  hard  labour, 

Avliich  may  be  repeated  indefinitely,  that  is  for  life,  if 
she  decline  to  submit  (‘  for  at  least  a year,  in  com- 
pany with  the  Ablest  prostitutes  ’)  to  a repeated 
violation  of  her  person  with,  a surgical  instrument.”* 

Again,  that,  “in  certain  areas,  all  Avomen  are  cast 
at  the  mercy  of  police  whispering,  deprived  of  jury 
trial,  and  liable  to  be  submitted  to  an  ordeal  Avorse 
* Pamphlet  by  C.  B.  Taylor,  M.D.,  p.  3. 
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tluin  death  also,  that  any  “ woman  may  be  dragged 
before  a visiting  sui’geon  and  compelled  to  prove  that 
she  is  not  a common  prostitute.”  f 

There  is  no  foundation  whatever  for  the  assertion 
so  repeatedly  made,  that  every  woman  in  a district 
is  brought  under  the  operation  of  these  Acts,  except 
in  the  sense  that  every  British  subject  comes  under 
the  operation  of  every  Act  of  Parliament,  in  case  he 
(or  she)  think  fit  to  infringe  its  provisions.  The 
Act  expressly  states  that  only  those  who  are,  in  the 
opinion  of  a justice  of  the  peace,  notoriously  “ com- 
mon prostitutes  ” shall  be  compelled  to  submit  to 
examination,  and  safeguards  have  been  provided 
which  render  it  all  but  impossible  that  any  virtuous 
woman  should  ever  be  interfered  with  by  those 
entrusted  to  carry  it  out.  By  referring  to  the  precis 
of  the  Acts  (Appendix,  p.  64),  it  is  easy  to  see  how 
closely  these  powers  are  limited. 

These  Acts,  like  all  others,  are  of  course  liable  to 
possible  error  in  administration.  There  is  no  abso- 
lute security  that  any  individual  should  not  be 
wrongfully  accused  by  the  police  (or  by  any  other 
person)  of  theft  or  of  murder,  and  thus  placed  in  the 
position  of  being  required  to  prove  their  innocence ; 
but  this  remote  liability  has  never  been  accepted  as 
an  argument  against  legislation  for  the  prevention  of 
those  offences.  Under  the  Contagious  Diseases  Acts 
there  may  be  a probability  that  some  prostitutes  will 
contrive  to  escape  detection,  but  there  is  only  the  re- 
motest possible  chance  that  any  respectable  or  even 
moderately  well-conducted  woman  should  ever  be 
molested. 

The  police  entrusted  under  the  present  Acts  with 

* Petitions  from  inhabitants  of  Manchester,  presented  by  Mr. 
Jacob  Bright;  and  from  inhabitants  of  Youghal,  presented  by  Mr. 
Montague  Guest. 

t Letter  of  an  Englishwoman  to  tbo  “Daily  Nows,”  &c.,  &c., 
Dec.  31,  1869. 
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the  duty  of  supervision  have  always  been  carefully 
selected  for  the  purpose ; men  have  been  chosen  on 
account  of  their  proved  good  conduct  and  respect- 
ability, and  they  have  been  closely  looked  after  by 
their  superiors.  It  is  important  that  the  public  should 
not  be  misled  on  this  point  by  the  opponents  of  the 
Acts,  but  that  it  should  be  clearly  understood  that  so 
responsible  a duty  would  never  be  entrusted  indif- 
ferently to  any  or  every  police  constable,  but  only  to 
carefully-selected  members  of  the  force,  and  under 
the  strictest  supervision.  Those  who  have  had  the 
best  opportunities  of  judging,  have  uniformly  testi- 
fied to  the  conciliatory  and  judicious  manner  in 
which  the  police  have  performed  their  duties ; and  it 
is  a very  encouraging  fact  that  no  authentic  distance 
of  misconduct  or  oppression  has  up  to  the  present 
time  been  proved  against  them. 

We  repeat  this  with  the  more  unreserve,  since  Charges  of 
during  the  last  few  weeks  the  pages  of  a weekly  tion  break  down 
journal,  established  for  the  diffusion  of  intelligence 
adverse  to  the  Acts,  have  contained  numerous 
charges  against  the  police,  many  of  which,  from  their 
own  shoAving,  are  clearly  not  cases  of  hardship  ; and, 
moreover,  every  such  charge  that  has  hitherto  been 
investigated  has  completely  broken  down. 

It  is  also,  above  all  things,  important  to  observe  a magistrate's 

. i . . , . order  is  neccs- 

tnat,  in  case  of  a mistake  occurring,  no  woman  can  sary  to  compel 
be  “ dragged  before  the  Visiting  Surgeon  and  com- 
pelled to  prove  that  she  is  not  a common  prostitute.” 

She  need  not  attend  before  the  surgeon  at  all  until 
she  has  been  served  with  a magistrate’s  order  to  do 
so,  which  order  can  only  be  obtained  by  information 
given  on  oath  before  a magistrate  by  the  superin- 
tendent of  police.  Notice  of  this  information  is  given  Must  be  proved 
to  the  woman,  and  time  and  place  are  mentioned  1 0i,tltutc‘ 
(subject  to  adjournment  if  necessary)  when  she  can 
dispute  its  truth  if  she  think  fit ; and  unless  the 
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ease  against  her  is  clearly  made  out,  the  magistrate 
has  no  power  to  make  an  order  for  her  examina- 
tion. Again,  to  do  this,  she  need  not  herself  appear 
before  the  magistrate  at  all,  but  may  depute  “ some 
person  on  her  behalf.”  And  further,  the  proceeding 
need  be  attended  with  no  publicity  whatever,  for  the 
Act  expressly  directs  that  all  such  cases  shall  be 
heard  by  the  magistrate  in  private,  unless  the  woman 
desire  the  contrary. 

Is  it  conceivable  then,  in  the  highly  improbable 
case  of  a respectable  woman  being  accused,  she 
should  be  so  destitute  of  friends,  or  of  the  means  of 
proving  her  real  position,  that  she  should  be  intimi- 
dated into  voluntary  submission,  involving  certain 
ruin  to  her  character,  as  has  been  alleged?  Can 
there  be  a doubt  that  the  magistrate,  or  even  the 
police  officer,  would  rather  let  twenty  prostitutes 
escape  than  wrongfully  interfere  with  one  respectable 
woman.  The  police  officer  is  liable  to  a prosecution 
for  perjury  in  case  of  malice,  and  to  a civil  action  for 
damages  in  case  of  mistake. 

It  is  quite  true  that  under  the  17th  section  of  the 
Act  of  1866,  it  has  been  a common  practice  in  the 
case  of  notorious  prostitutes,  for  the  appomted  police 
officer  to  warn  them,  informally,  to  attend  before  the 
Visiting  Surgeon  for  examination.  Knowing  the  Act, 
they,  as  a rule,  attend  to  this  informal  notice,  and 
sign  a voluntary  submission  to  examination,  that 
they  may  avoid  the  unpleasant  and  useless  ordeal 
of  the  police  court ; but  should  they  believe  their 
character  will  bear  investigation,  they  have  the 
alternative  of  being  summoned  before  a magistrate 
in  the  mode  above  stated,  and  they  can  only  be 
compelled  to  submit  after  their  defence  has  been 
heard.  With  reference  to  the  operation  of  this 
section,  it  has  been  alleged  the  “police  spies  are 
enabled  to  cajole  and  terrify  comparatively  innocent, 
or  entirely  innocent  women  into  permitting  them- 


37 


selves  to  be  registered  as  common  prostitutes,  that  is, 
innocent  women  falsely  accused  are  so  hopeless  ot 
justice,  that  they  submit  to  be  herded  with  prosti- 
tutes, and  periodically  outraged.  Why  ? F or  fear 
their  husbands  and  friends  should  hear  they  had  been 
accused  of  prostitution!”  As  Miss  Garrett  has  well 
remarked,  “ it  is  difficult  to  believe  that  any  one  can 
seriously  credit  women  with  such  a degree  of  help- 
lessness, or  that  any  woman  not  bereft  of  reason 
would  ever  be  capable  of  such  folly?”  Surely  the 
husbands  and  friends  are  the  very  persons  to  whom  a 
respectable  woman  wrongly  accused  would  first  think 
of  applying  to  for  assistance. 

Two  cases,  however,  have  been  put  forward  as  ex-  The  two  cases  of 
amples  of  the  abuses  to  which  the  Act  is  liable,  and  accusation, 
respecting  them,  statements  of  a highly  sensational 
and  recklessly  inaccurate  character,  calculated  to  mis- 
lead the  public,  have  been  very  widely  circulated. 

The  first  is  that  of  a woman  who  was  advised  to  JaSeePortsmoiul‘ 
attend  the  Visiting  Surgeon’s  examination  as  an 
alternative  to  going  before  a magistrate,  but  who 
was  released  by  the  Surgeon  without  examination, 
because  he  happened  to  be  acquainted  with  her,  and 
believed  her  to  be  a respectable  married  woman  (see 
evidence  taken  by  Committee  of  House  of  Commons, 

Q.  345). 

In  answer  to  enquiries  respecting  this  case,  made  in 
consequence  of  the  misapprehensions  which  have 
arisen,  Mr.  Parson  has  given  some  further  details,  which 
are  as  follows  : — “ When  the  woman  came  before  me 
as  Visiting  Surgeon,  I recognised  her,  and  believe 
said  to  her  that  I was  sorry  to  see  her  in  her  present 
position.  In  reply  she  declared  that  she  was  a mar- 
ried woman,  and  that  she  was  not,  and  never  had 
been,  a prostitute.  On  inquiring  of  the  police,  1 
learnt  that  she  had  been  seen  in  company  with  pros- 
titutes, and  intoxicated,  coming  out  of  a brothel, 
when  she  even  accosted  a police  officer.  On  hearing 
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this  I told  her  that  I feared  she  had  only  herself  to 
blame,  to  which  she  said  that  it  was  so,  but  that  it 
should  never  occur  again,  for  if  her  husband  heard  of 
her  being  obliged  to  come  to  the  hospital,  it  would 
probably  be  her  ruin.  Under  these  circumstances, 
and  knowing  the  truth  of  her  being  a married  woman, 
I allowed  her  to  go,  and  she  has  never  been  before 
me  again,  neither  has  any  similar  case  occurred 

The  second  case,  which  happened  at  Devonport, 
was  that  of  a very  young  girl,  who,  when  examined, 
was  found  to  be  a virgin.  It  is  thus  described  by 
Mr.  Sloggett,  the  [visiting  surgeon : — “ A poor  child 
was  brought  from  the  country  to  be  examined,  at  the 
request  of  her  own  step-father,  who  accused  her  of 
prostitution,  and  who  brought  her  to  the  police.  The 
poor  child  herself  came  willingly  to  the  hospital. 
When  the  case  was  explained  to  me,  I refused  to 
examine  her,  but  she  begged  me  to  do  so.  She  said, 
I ask  you  to  do  it  as  a favour,  to  clear  my  character, 
because  I am  not  a prostitute.  I did  examine  her  at 
her  own  request ; she  was  not  only  not  a prostitute, 
but  she  was  a virgin.  My  examination  inflicted  no 
injury  upon  her.  I did  not  examine  her  as  I should 
a prostitute.”  Mr.  Sloggett  further  says,  he  has  never 
seen  a case  to  warrant  even  a shadow  of  complaint 
against  the  police.  (See  evidence  before  the  Com- 
mittee of  the  House  of  Commons,  Q.  124,  Ap- 
pendix, p.  70.) 

These  two  examples  are  fair  specimens  of  the  mis- 
takes which  may  possibly  occur  in  the  working  of 
these  Acts.  In  neither  was  any  injury  inflicted,  but, 
on  the  contrary,  in  each  case  a distinct  benefit  was 
conferred.  In  the  first  a woman,  culpably  imprudent, 
received  a severe  moral  lesson,  which  she  richly  de- 
served, and  which  it  may  be  hoped  she  will  not  soon 
forget.  In  the  second  an  unfortunate  child  was 
* See  Appendix,  p.  70. 
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rescued  (for  the  time  at  least)  from  the  brutality  of 
her  natural  guardian. 

That  no.  other  instances  of  abuse  more  authentic 
than  these  have  been  brought  forward  by  those  who 
have  so  unscrupulously  perverted  the  facts  relating 
to  these  two  cases  is,  hi  the  opinion  of  this  Associa- 
tion, the  best  possible  proof  they  can  adduce  of  the 
judicious  and  careful  way  in  which  the  Acts  have 
been  administered. 

Another  fabrication  by  which  well-meaning  people 
have  been  deluded,  has  been  narrated  by  Professor 
Newman,  from  a soi-disant  eye  witness,  of  a scene 
alleged  to  have  taken  place  during  an  examination 
at  Plymouth,  and  the  horrible  details  of  which  have 
been  widely  circulated.  But  when  urged  to  give  the 
source  of  the  scandalous  invention,  Mr.  Newman  was 
unable  to  do  so,  and  the  Admiralty,  who  had  directed 
an  investigation  to  be  made,  speedily  ascertained 
that  the  story  was  entirely  devoid  of  foundation.* 


“ Allegation  that  the  Act  is  one-sided  and  un- 
• fair.  That  it  applies  to  Women  only  and  not 
to  Men,  who  being  equally  if  not  more  cul- 
pable, OUGHT  TO  BE  TREATED  IN  THE  SAME  WAY.” 

This  objection  is  at  first  sight  a plausible  one,  and  Act  unfairly 

i*i  1 ± • n n i'  'f  including 

likely  to  mnuence  many  persons  who  do  not  under-  raen- 
stand  all  the  bearings  of  the  question.  The  parallel 
sought  to  be  established  has,  however,  no  real 
existence.  Except  in  the  case  of  notorious  prosti- 
tutes, to  which  class  there  is  nothing  analogous 
among  men,  the  Act  is  perfectly  impartial  between 
the  two  sexes.  Virtuous  women  are  entirely  exempt 
from  its  operations  on  the  one  hand,  while  on  the 
other  hand  there  is  nothing  in  it  to  prevent  any 
* Vide  Appendix,  p.  71. 
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woman  being  as  immoral  as  she  pleases,  provided 
her  immorality  is  not  openly  practised  as  a trade. 
In  the  public  services  it  is,  no  doubt,  both  practicable 
and  desirable  to  carry  out  a system  of  inspection  in 
males,  in  order  to  prevent  the  spread  of  disease,  but 
as  regards  the  civil  population,  there  are  many 
practical  reasons  why  it  should  be  applied  chiefly  to 
women,  because  it  is  only  among  the  female  sex 
that  we  find  a considerable  number  of  persons 
openly  gaining  a livelihood  by  the  practice  of  prosti- 
tution as  a trade.  When  any  considerable  number 
of  men  can  be  found  letting  themselves  out  for  hire 
in  the  same  way,  there  will  of  course  be  the  same 
reason  for  subjecting  them  to  supervision  and  sani- 
tary legislation. 

Another  reason  for  the  sanitary  supervision  of 
this  class  of  women  is  the  immense  amount  of 
mischief  which  one  diseased  individual  can,  and 
in  most  instances  does,  inflict  on  the  community. 
She  is  compelled  to  continue  her  vocation  or  starve, 
for  voluntary  Lock  Hospital  accommodation  in 
England  is  altogether  inadequate  to  receive  the 
number  of  women  requiring  treatment.  She  lias 
therefore  the  strongest  possible  motive  to  dissemi- 
nate contagion,  which  in  the  early  stages  of  her 
disease  she  can  generally  do  with  little  or  no  incon- 
venience to  herself.  Furthermore,  simply  providing- 
hospital  accommodation  for  the  sick  is  insufficient. 
Experience  showed  that  the  Permissive  Act  of  1864 
failed  in  great  measure  because  the  patients  would 
not  stay  in  hospital  till  cured.  Diseased  men,  on  the 
other  hand,  have  no  such  imperative  reason  for 
disseminating  disease,  which  in  their  case  would  often 
be  attended  with  considerable  personal  suffering; 
and  usually  only  the  most  reckless  and  drunken 
and  profligate  among  the  male  sex  communicate  the 
venereal  disease  to  women.  As  a rule,  a diseased 
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prostitute  is  compelled  to  spread  disease  right  and 
left,  but  as  a rule  a diseased  man  will  for  his  own 
sake  refrain  from  doing  so.  Still,  it  must  be  admitted 
that  there  are  a sufficient  number  of  men  so  careless 
or  abandoned,  that  a prostitute  will  almost  to  a cer- 
tainty sooner  or  later  become  diseased. 

One  great  practical  obstacle  to  the  compulsory 
treatment  and  seclusion  of  diseased  men  in  civil  life 
is  found  in  the  fact  of  the  much  greater  numbers  of 
men  who  become  diseased  as  compared  with  women, 
in  whom  it  is  in  a very  considerable  degree  con- 
fined to  one  particular  class.  In  the  case  of  men 
there  would  be  not  only  the  expense  of  their  main- 
tenance in  hospital  in  very  large  numbers,  but  the 
still  greater  loss  entailed  by  their  withdrawal  from 
their  various  productive  employments,  whereas  the 
temporary  withdrawal  of  a diseased  prostitute 
from  her  vocation  not  only  does  not  interfere  with 
any  productive  industry,  but  is  a direct  gain  in  a moral 
point  of  view,  and  the  loss  is  confined  to  the  expense 
of  her  maintenance  in  hospital.  Nevertheless,  so  far 
as  regards  the  present  Acts,  the  argument  of  unfair- 
ness is  untenable,  for  since  then  introduction  in  1865, 
only  7,700  women  altogether  have  been  brought  under 
their  operation,  while  more  than  50,000  men  are  con- 
tinuously subjected  in  the  same  districts  to  com- 
pulsory examination  and  detention  when  sick.  These 
men  are  of  course  the  soldiers  and  sailors,  but  if  the 
Acts  were  extended  to  the  civil  population,  probably 
as  many  men  as  women  would  be  detained  for  the 
same  purpose.  It  is  not  generally  known  that  by 
tire  Act  “ to  make  the  Poor-law  Board  permanent,” 
passed  in  1867,  it  is  legal  to  retain  all  inmates  of 
workhouses  so  long  as  they  are  not  in  a proper  state 
to  leave  without  danger  to  themselves  or  others. 
An  extension  of  this  provision  to  militiamen  on  dis- 
banding, to  merchant  seamen,  and  to  prisoners  in 
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custody  is  highly  desirable.  If  it  were  possible  that 
merchant  seamen  could  bo  examined,  great  good 
would  result,  for  it  is  well  known  that  many  of  the 
great  sea-port  towns  are  nests  of  disease.  This  is 
already  done  with  candidates  for  the  Naval  Reserve, 
•without  the  slightest  objection  on  their  part. 


The  Alleged  Virtual  Identity  between  the 
French  System  of  Regulation  of  Prostitution 
and  tile  Contagious  Diseases  Acts. 

It  has  been  objected  that  the  system  of  the  Con- 
tagious Diseases  Acts  is  essentially  similar  to  the 
French  system,  that  it  recognises  prostitution,  licences 
and  countenances  prostitutes  and  brothels,  and  that 
it  is  therefore  likely  to  be  attended  with  the  same 
demoralising  results  which  are  alleged  to  follow  the 
foreign  system. 

To  this  it  may  be  replied  that  the  Contagious 
Diseases  Acts  only  recognise  prostitution  in  the  same 
sense  that  every  law  recognises  as  a fact,  the  social, 
moral,  or  criminal  condition,  the  ill  effects  of  which 
it  proposes  to  remedy.  “If  compulsory  vaccination 
gives  sanction  to  small-pox,  if  the  power  to  enter 
premises  for  the  execution  of  sanitary  works  gives 
sanction  to  nuisances  to  health,  if  the  enforced 
inspection  and  regulation  of  factories  and  workshops 
may  be  said  to  give  sanction  to  over-crowding  and 
over-work,  if  any  sanitary  measure  may  be  said  to 
give  sanction  to  the  evil  which  it  aims  at  exterminat- 
ing, then  the  Contagious  Diseases  Acts  may  be  said 
to  be  open  to  this  objection.”* 

Thus  the  Acts  in  no  way  licence  or  countenance 
either  prostitutes  or  brothels,  nor  do  they  impose  any 
restrictions  upon  women  of  that  class,  which  are  not 
* Pall  Mall  Gazette,  April  28,  1870. 
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at  the  same  time  directly  conducive  both  to  the 
material  and  moral  well-being.  In  all  these  impel  - 
tant  particulars  the  system  adopted  is  essentially 
different  from  the  foreign  system.  It  aims  simply 
at  secluding  women  who  follow  the  trade  of  prosti- 
tution when  they  become  diseased,  and  so  preventing 
them  doing  mischief  to  the  community.  To  effect 
this  it  is  necessary  to  submit  them  to  systematic 
inspection,  in  order  that  the  disease  which  they  are 
nearly  certain  to  contract  should  be  discovered  at 
the  earliest  possible  period.  But  they  are  in  no  way 
licensed , nor  do  they  receive  certificates  of  health,  nor  certificate 
either  when  inspected  or  when  discharged  cured  from  KrametI- 
hospital. 

The  aim  of  the  French  system  is  not  only,  or 
indeed  mainly,  to  diminish  disease,  but  to  exercise 
control  over  the  general  conduct  of  prostitutes,  and 
the  management  of  brothels,  and  to  regulate  public 
“ morals,”  as  is  indicated  by  the  term  “ Bureau  des 
Moeurs,”  applied  to  the  office  of  the  department.  It 
is  in  many  respects  severely  oppressive,  while  in 
other  respects  it  affords  large  loopholes  for  escape. 

On  account  of  its  oppressiveness  it  is  largely  evaded 
and  is  heartily  detested  by  those  who  are  the  objects 
of  it,  and  in  consequence  clandestine  prostitution 
widely  prevails.  The  English  Contagious  Diseases 
Acts,  on  the  contrary,  though  they  may  by  their  un- 
known terrors  often  exercise  a salutary  influence  over 
young  girls  hesitating  on  the  verge  of  prostitution, 
have  certainly  not  been  unpopular  with  those  women 
who  have  had  practical  experience  of  their  working. 

Many  of  them  approve  of  them,  most  of  them  have 
sense  enough  to  see  that  the  advantages  which  they 
derive  from  them  greatly  outweigh  the  restraint 
winch  they  entail.* 

* Sec  the  letter  of  the  Vicar  of  Brompton  (Chatham)  in  Appendix 
p.  75. 
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When  it  is  alleged  as  an  argument  against  legisla- 
tion in  England,  that  in  France  disease  is  rife  in  spite 
of  the  attempts  made  to  suppress  it,  the  charac- 
teristics of  the  French  system  above  alluded  to  must 
always  be  remembered,  and  also  that  Paris  (from 
which  city  the  deductions  are  chiefly  drawn),  while 
it  has  been  called  the  playground,  has  also  not  inap- 
propriately been  called  the  brothel  of  Europe.  But 
it  is  difficult  to  understand  how  it  can  be  seriously 
maintained  that  the  foreign  system  is  a failure,  and 
that  disease  is  thereby  increased , instead  of  diminished, 
in  the  face  of  the  fact  that  in  the  French  army  the 
amount  of  disease  is  not  more  than  half,  and  in  the 
Belgian  army  not  more  than  one-tliird  of  that  met 
with  in  the  English.* 

The  amount  of  disease  in  the  public  services  is  ob- 
viously the  most  reliable  guide  in  determining  a 
question  of  this  kind,  for  it  is  impossible  to  ascertain 
the  exact  amount  of  disease  prevailing  amongst  the 
general  population.  But  since  the  women  frequented 
by  the  soldiers  are  frequented  equally  by  the  lower 
class  of  the  civil  population,  it  is  legitimate  to  infer 
that  if  disease  has  been  lessened  in  the  one  class  it 
has  also  been  lessened  in  the  other. 

But  even  if  the  failure  of  the  foreign  system  could 
be  clearly  established,  which,  however,  we  deny,  it 
would  be  no  argument  against  the  adoption  of  an 
entirely  different  system  in  this  country,  which  must 
stand  or  fall  on  its  own  merits,  and  can  only  be 
fairly  judged  by  its  results.  That  the  English  Con- 
tagious Diseases  Acts  will  succeed  wherever  they 
have  a fair  chance  has  been  abundantly  proved  by 
the  experience  of  their  working  at  the  different 
stations,  and  ample  evidence  of  their  beneficial  results 
have  already  been  adduced  in  another  part  of  this 
Report. 

* See  tlie  section  on  tlic  effect  of  the  Act  on  the  soldiers,  Appendix,  p.  G/ . 


45 


The  system  already  in  partial  operation,  and  which 
it  is  now  sought  to  extend  in  England,  was  in  its 
origin  a purely  sanitary  one,  but  to  this  the  reforma- 
tory element  was  humanely  superadded,  and  has 
proved  successful  beyond  all  expectation,  so  that 
while  control  is  exercised  for  the  public  advantage, 
the  individuals  controlled  are  in  every  way  sig- 
nally benefited.  (See  p.  32.)  In  its  sanitary  intent 
it  is  precisely  in  accordance  with  the  principles  so 
ably  laid  down  by  the  medical  officer  of  the  Privy 
Council,  as  those  which  ought  to  influence  our  sani- 
tary legislation.  In  his  eleventh  Report,  published 
in  1869,  that  gentleman  says,  “it  is  the  almost  com- 
pletely expressed  intention  of  our  law  that  all  such 
states  of  property,  and  all  such  modes  of  personal 
action  or  inaction  as  may  be  of  danger  to  the  public 
health,  should  be  brought  within  the  scope  of  sum- 
mary procedure  and  prevention.” 

This  Association,  therefore,  is  advocating  no 
novelty  in  legislation,  but  desires  nothing  more  than 
that  these  principles  should  be  impartially  carried 
out,  and  that  this  particular  “mode  of  personal 
action,”  which  is  one  so  seriously  “ of  danger  to  the 
public  health,”  should  no  longer  remain  an  “ exception 
to  the  almost  completely  expressed  intention  of  our 
law.” 

The  Medical  Officer  of  the  Privy  Council  only  thc 

reported  against  applying  these  Acts  to  the  civil  popu- 
lation,  at  Government  expense  for  he  has  no  objection  aanitary  ,n"'3 
to  local  Acts  being  passed  for  this  purpose  (p.  18) ; and 
again,  in  the  opening  page  of  his  report,  he  carefully 
guards  himself  against  disapproving  of  the  Acts  as 
applied  to  military  stations.  Mr.  Simon,  in  short, 
bases  his  argument  mainly  upon  the  great  expense 
which  he  conceives  would  be  entailed  upon  the  com- 
munity to  effect  a diminution  of  disease,  though  the 
experience  of  the  Acts  now  gained  by  no  means 
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supports  his  views  as  to  the  cost.  We,  however,  the 
less  regret  that  we  are  unable  to  discuss  that  medical 
officer's  report  as  fully  as  its  wide  circulation  de- 
serves, inasmuch  as  Mr.  Acton  in  his  latest  edition  of 
his  work  on  Prostitution,  has  thoroughly  confuted  the 
argument  which  it  contains. 


Alleged  Legal  Sanction  to  Prostitution. 

It  has  been  publicly  stated  “ that  it  is  rank  hy- 
pocrisy, and  a mere  sop  to  certain  of  the  clergy  and 
religious  people  to  pretend  that  harlots  are  not 
licensed  under  this  Act.”*  To  substantiate  this 
charge,  it  is  said  “ the  policeman  who  informed 
against  a brothel-keeper  whose  girls  are  regularly 
examined  would  be  considered  a lunatic.”  Of  course, 
the  maker  of  this  statement  is  not  aware  that  the 
police  employed  to  carry  out  the  Act  are  not  local 
police,  but  belong  to  the  Metropolitan  force,  and  are 
only  endowed  with  authority  to  carry  out  the  Con- 
tagious Diseases  Acts,  and  certain  matters  of  police 
relating- to  the  preservation  of  Government  property 
in  the  dockyards  and  arsenals,  whereas  local  au- 
thorities alone  have  the  power  to  put  down  dis- 
orderly houses,  and  to  punish  prostitutes. 

Whoever  advances  such  an  argument  is  bound  to 
prove  that  the  conduct  of  the  local  magistracy  has 
become  more  lax  in  putting  the  ordinary  law  in  force 
since  the  Acts  have  come  into  operation  than  before. 
Until  this  is  done,  we  maintain  that  there  is  no  founda- 
tion whatever  for  the  assertion,  but  we  declare  that 
these  statutes  have  been  more  successful  than  any  other 
mode  of  diminishing  the  practice  of  vice.  The  im- 

# Observations  on  the  Contagious  Diseases  Act,  &c.;  a reply  to 
Mr.  Paul  Swain’s  paper  on  the  working  of  the  Act  at  Derouport ; by 
C.  B.  Taylor,  M.D.  Banks,  Nottingham.  P.  10. 
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munity  that  these  disorderly  houses  and  women  have 
enjoyed,  however  much  to  be  regretted,  has  not 
come  to  them  through  the  operation  of  the  Acts,  but 
through  the  repeated  failure  of  all  means  hitherto 
devised  for  putting  down  prostitution.  The  noto- 
rious fact  that  borough  and  parish  prosecutions  do 
not  put  down  prostitution,  but  rather  increase  the 
evil,  led  magistrates  and  other  authorities  in  many 
towns  to  give  up  a hopeless  task  long  before  the 
Contagious  Diseases  Acts  came  into  force.  On  the 
other  hand,  that  no  impediment  to  the  suppression 
of  vice  shall  arise  through  their  operation,  the  Con- 
tagious Diseases  Acts  contain  special  clauses,*  which 
declare  that  nothing  in  their  provisions  shall  inter- 
fere with  the  ordinary  statutes  against  prostitutes 
and  brothel-keepers.  The  authorities  do  not  “say 
practically  to  the  prostitute,  you  are  at  liberty  to 
prostitute,  so  long  as  you  obey  certain  regulations,” 
for  the  woman  is  just  as  liable  to  prosecution  by  the 
ordinary  law  hi  the  districts  under  the  Acts  as  else- 
where. What  the  authorities  do  practically  say  to  the 
woman  is  this  : “ If  you  will  continue  to  be  a prosti- 
tute, you  must  submit  to  periodical  examination,  and 
detention  when  diseased.” 

So  far  from  licensing  prostitution,  the  Contagious  Prostitution  has 
Diseases  Acts  very  greatly  hamper  its  prosecution  as 
a trade.  In  December,  1866,  an  enquiry  was  madetheAct8' 
by  the  Metropolitan  police,  for  the  information  of 
Government,  for  which  purpose  the  names  and 
addresses  of  all  the  women  avIlo  lived  in  the  brothels 
ot  the  three  towns  of  Plymouth,  Stonehouse,  and 
Devonport,  were  noted  down  to  the  number  of  2,020, 
the  houses  of  ill-fame  reaching  358.  On  the  31st 
December,  1869,  when  the  Act  had  been  in  operation  Brothels  closed, 
three  years,  the  number  of  women  so  living  was  663, 
and  the  brothels  131.  We  have  elsewhere  demon- 

* Vide  precis  of  Contagions  Diseases  Acts,  in  the  Appendix,  p.  64. 


strated  how  this  diminution  has  come  about.  This 
disposes  also  of  the  statement  made  from  the  “best 
authority”  that  the  number  stated  in  the  Parlia- 
mentary evidence  to  have  existed  in  1864  (2,000) 
was  greatly  exaggerated,  and  that  the  decrease  has 
also  been  much  exaggerated. 

Even  if  it  be  said  that  the  mere  fact  of  the  women 
having  forsaken  their  ordinary  resorts  does  not  prove 
they  have  relinquished  their  immoral  calling ; it  can- 
not be  disputed  that  the  Acts  prevent  them  from 
openly  and  easily  carrying  on  their  trade.  They 
are  forced  either  to  abandon  their  former  pursuits 
altogether,  or  to  continue  them  to  so  limited  an  ex- 
tent that  they  escape  the  observation  of  a body  ot 
men  whose  special  duty  it  is  to  see  they  do  not 
evade  the  law.  These  officers  are  perfectly  well 
acquainted  with  the  faces  and  habits  of  the  women, 
by  having  previously  had  them  under  the  opera- 
tion of  the  Acts,  consequently  it  is  impossible  for 
any  large  number  of  them  to  remain  as  clan- 
destine prostitutes  within  the  districts.  We  need 
not  recapitulate  the  evidence  that  has  been  already 
adduced,  or  add  more  to  what  may  be  found  in  the 
Appendix,  to  show  that  the  argument  that  the  women 
are  merely  driven  away,  not  reformed,  is  unfounded. 
A very  large  number  of  these  women  have,  on  leaving 
hospital,  been  returned  to  their  friends. 

No  one  pretends  that  all  who  thus  for  a time  re- 
gain a respectable  position,  preserve  it  permanently. 
Even  the  societies  whose  sole  object  is  the  reformation 
of  abandoned  women,  do  not  reform  all,  or  nearly  all 
those  who  enter  their  refuges,  yet  the  inmates  of  these 
institutions  are  all  there  from  free  choice,  and  would 
be  at  least  as  likely  to  remain  virtuous  as  those  brought 
into  hospital  by  compulsion. 

The  Acts  reach  all  alike,  and  render  all  accessible 
to  benevolent  persons  anxious  for  their  reformation, 
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ancl  by  passing  all  the  sick,  evil  and  well-disposed^ 
without  distinction,  through  a salutary  ordeal,  check 
the  downward  progress  of  the  young  and  giddy,  and 
revive  good  feelings  even  in  those  too  weak  ol  pur- 
pose to  quit  without  assistance  their  vicious  life  when 
restored  to  liberty. 


The  Alleged  Removal  of  a Salutary  Check  ox 

Immorality. 

Another  objection  rests  on  the  ground  that  the 
fear  of  contracting  disease  operates  as  a salutary 
check  against  immorality.  Assertions  have  been 
made  by  the  Ladies’  Association  that  by  attempts  at 
repression  “ the  path  of  vice  is  rendered  more  easy 
to  our  sons,  and  to  all  the  youth  of  England also 
that  the  disease  is  an  ordained  punishment  for  vice, 
and  that  to  diminish  disease  is  to  diminish  a salutary 
deterrent  influence. 

Those  who  best  understand  the  habits  and  motives 
that  actuate  the  youth  of  England,  know  how  slightly 
considerations  of  personal  risk  ever  enter  into  their 
calculations.  Moral  considerations  may  have  more  or  a cb?c,k  "pon 

•>  immorality. 

less  influence,  according  to  then’  education  and  habits 
of  thought,  but  fear  of  consequences  is  certainly  the 
influence  least  of  all  to  be  relied  upon.  The  colla- 
teral effect  of  the  Act,  however,  has  been  the  very 
reverse  of  what  has  been  asserted,  for  it  lias  ren- 
dered public  solicitation  in  the  streets  much  less  fre- 
quent in  towns  where  it  is  in  force,*  and  in  this  very 
important  way,  instead  of  increasing  facilities  for  vice, 
it  has  removed  temptation  from  the  young  and  inex- 
perienced. 

The  argument  that  it  is  inexpedient  to  take  mea- 
sures to  check  the  spread  of  this  disease  by  legislation, 

* See  the  "V icar  of  Dover’s  letter  in  the  Appendix,  p.  76. 
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because  a salutary  deterrent  influence  would  thereby 
be  removed,  must,  if  admitted,  tell  equally  against  the 
establishment  of  voluntary  Lock  Hospitals  (the  alter- 
native of  the  leading  opponents  of  this  Act)  ; or  if 
logically  carried  out,  against  medical  treatment  of  any 
kind,  under  any  circumstances.  From  this  point  of 
view,  indeed,  syphilis  is  a blessing  which  we  should 
foster  rather  than  prevent,  on  account  of  its  beneficial 
moral  effect. 

We  would  suggest,  however,  that  it  is  somewhat 
inconsistent  to  argue  against  restrictive  measures  on 
the  ground  that  vice  is  thereby  rendered  “ easy  and 
safe  and  to  argue  at  the  same  time,  that  wherever 
such  measures  have  been  adopted,  disease  has  been 
increased  instead  of  diminished. 

The  effect  of  the  extension  of  these  Acts  will  be, 
not  to  render  vice  easier  to  men,  but  to  guard  from 
a pestilent  and  loathsome  disease  the  many  innocent 
persons — mothers,  children,  nurses,  and  others — to 
whom  it  may  be  accidentally  and  unwittingly  commu- 
nicated. The  ladies  who  denounce  these  acts,  should 
remember  that  they  have  daughters  as  well  as  sons, 
whose  interests  are  still  more  deserving  of  considera- 
tion, since  they  may  at  any  time  become  the  inno- 
cent victims  of  a loathsome  disease.  They  would, 
we  feel  sure,  hesitate  in  the  course  they  are  pur- 
suing, if  they  had  any  adequate  conception  of  the 
frequency  with  which  syphilis  is  communicated  after 
marriage  to  wives  and  their  offspring  by  men  for- 
merly infected,  but  who  conscientiously  believe  them- 
selves to  be  in  perfectly  sound  health;  or,  if  they 
were  acquainted  with  a tithe  of  the  unmerited 
suffering,  mental  as  well  as  physical,  which  is  thus 
occasioned,  and  with  which  the  medical  profession 
are  too  painfully  familiar.  They  have  not,  and  they 
cannot  have,  any  real  knowledge  of  the  immediate 
and  remote  cheats  of  this  disease  on  the  human  frame, 
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of  the  various  modes  in  which,  as  modern  science  has 
shown,  and  is  showing  every  day  still  further,  it  may 
affect  (often  fatally)  important  internal  organs  at  a 
remote  period  ; of  its  hereditary  influence  in  causing 
many  debilitating  and  distressing  disorders,  not 
usually  in  the  public  mind  attributed  to  it,  and  thus 
permanently  deteriorating  the  vigour  of  the  whole 
race.  On  this  latter  part  of  the  question  some  most 
valuable  evidence  was  given  by  Sir  W.  J enner  to  the  fvidenCe?nner  s 
Committee  of  the  House  of  Lords.  Q.  1075,  quoted 
in  Appendix  to  this  Report,  p.  73. 


Probable  Expenditure  for  the  Metropolis. 

W e come  now  to  the  question  of  the  feasibility  of 
extending  the  Acts  to  the  civil  population.  The 
Medical  Officer  of  the  Privy  Council  says  : — 

1st.  “ The  cost  of  the  necessary  measures  would 
be  great.”* 

2nd.  “The  important  form  of  venereal  disease  Allegation  that 
would  not  be  lessened  by  sanitary  restrictions.  That  would  not  be 
unless  the  system  were  general,  and  most  carefully 
carried  out,  no  good  result  would  be  obtained,  and 
that  this  minute  search  and  investigation  would  be 
impossible  in  practice.”* 

The  cost  of  sanitary  regulations,  from  whatever 
source  the  funds  be  derived,  need  not  approach  the 
proportions  which  Mr.  Simon  calculates  would  be 
necessary  to  effect  a real  diminution  in  disease.  At 
page  12  he  mentions  the  conjecture  that  the  prosti- 
tutes of  the  metropolis  amount  to  18,000,  one- 
third  of  whom  are  probably  diseased.  To  prove  the  Cost  overstated, 
absurdity  which,  as  our  opponents  suppose,  charac- 
terizes any  attempt  to  bring  the  enormous  number 
of  diseased  prostitutes  now  in  the  metropolis  under 

* See  Loc.  Cit.,  pp.  12,  1G,  17. 
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hospital  treatment,  only  one-half  of  this  guess  of 
18,000  women — for  the  number  stated  is  no  more 
than  a guess— is  taken  for  the  basis  of  the  calcula- 
tion. That  is,  for  9,000  women  alone,  it  is  inferred 
that  the  necessary  accommodation  would  he  3,000 
beds,  at  an  outlay  for  construction  of  £500,000,  and 
an  annual  cost  of  £100,000.  Were  so  enormous  a 
provision  indispensable,  no  doubt  it  would  be  hope- 
less to  undertake  the  repression  of  contagious  dis- 
eases by  this  means. 

But  a few  facts  will  show  that  a far  smaller 
outlay  and  annual  expenditure  would  suffice  to 
bring  the  mischief  of  contagious  disease  to  a mini- 
mum. The  animal  cost  of  maintaining  the  Lock 
Hospital  is  £24  10s.  per  bed ; this  sum  supposes 
the  beds  to  be  constantly  filled.  The  average  stay 
in  hospital  of  each  patient  is  a little  over  a month, 
hence  each  bed  could  receive  during  the  year  11 
patients  at  the  least.  Thus,  500  beds  would  receive 
5,500  patients  annually,  at  a cost  of  £12,500  a year, 
at  £25  per  bed. 

Next  as  to  construction.  The  new  wing  lately 
erected  at  the  Lock  Hospital  for  receiving  patients 
from  the  districts  under  the  Contagious  Diseases 
Acts  cost  a little  less  than  £80  for  each  bed.  This 
sum  included  building,  furnishing,  and  every  expense 
necessary  for  occupation.  The  preparation  of  500 
beds  need  not  cost  so  much  as  £80  each,  or  £40,000, 
if  one  proposal  put  forward  by  this  Association  were 
adopted ; namely,  that  a sufficiency  of  hulks  now  un- 
occupied at  Portsmouth  and  Plymouth  were  moored 
in  the  Thames,  and  fitted  up  as  hospital  ships. 
This  arrangement  would  be  attended  by  other 
advantages,  namely,  that  the  large  provision  at  first 
required  would  not  be  wanted  after  the  Acts  had 
been  a few  years  in  operation,  when  the  preva- 
lence of  disease  had  been  greatly  lessened.  There 
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still  remains  to  consider  the  salaries  of  the  medical 
officers  and  police  to  be  added  on  to  the  annual  expen- 
diture. This  would  obviously  be  a moderate  amount, 
and  this  Association  is  holding  no  very  extravagant 
expectation  when  it  supposes  that  this  wealthy  metro- 
polis could  provide  £18,000  or  £20,000  a year  for  the 
maintenance  of  the  hospitals  and  the  surveillance  of 
the  persons  who  would  occupy  them. 

We  have  now  to  show  that  500  beds,  which  it  is 
granted  would  not  at  first  receive  all  the  sick  women,  moXtion  foCr°m 
nevertheless  would  be  sufficient  for  the  object  in  view.  paticnts' 
Fust,  regarding  the  number  of  women  who  could  be 
shown  to  be  common  prostitutes  in  the  metropolis 
if  the  Act  were  in  force  here.  According  to  a return 
made  up  in  1868,  and  printed  by  Mr.  Acton,  about  6,000 
individuals  were  personally  known  to  the  Metropolitan 
Police.*  Now,  although  this  number  is  probably  only 
a proportion  of  the  real  total,  the  police  have  no 
information  which  enables  them  to  make  any  nearer 
approach  to  the  whole.  Therefore,  until  a closer 
acquaintance  with  the  pursuits  and  domiciles  of  these 
persons  is  attained,  the  operation  of  the  Acts  would 
necessarily  be  limited  to  those  6,000  women,  and  not 
merely  half,  but  over  three-fourths  of  them  could  be 
passed  through  the  hospital  in  the  course  of  the  year. 

We  are  contented  to  propose  so  small  a number  of 
beds  for  two  reasons.  First,  it  would  be  inexpe- 
dient, and  much  resistance  to  the  operation  of  the 
Acts  would  arise,  if  an  attempt  were  made  to  bring 
all  the  loose  women  of  the  Metropolis  under  exami- 
nation and  all  the  sick  into  seclusion  at  the  first  out- 
set. Wherever  the  Acts  have  been  set  in  force  hither- 
to, the  smallness  of  the  accommodation  compelled 
their  managers  to  take  first  oidy  those  who  being  so 
ill  were  either  glad  to  be  admitted,  or  whose  dis-  Gradual  appuca. 
eased  condition  was  well  known  to  their  companions. 

* Acton  on  Prostitution,  2nd  edition,  1870,  p.  6. 


54 


Eapicl  improve* 
ment  in  health. 


Decrease  in 
demand  for 
accommodation. 


In  this  way  the  benefit,  as  well  as  the  inconvenience 
of  the  Acts,  became  familiar  to  the  women  in  a gradual 
manner,  and  thus  disarmed  any  serious  opposition  on 
their  part. 

Again,  that  this  partial  application  of  the  Acts 
would  still  succeed  in  checking  disease,  though  more 
slowly,  than  a complete  application  of  their  provi- 
sions, is  shown  by  the  condition  of  the  women  sub- 
jected to  the  Acts  in  the  garrison  districts,  where, 
in  every  case,  the  number  of  beds  was  at  first 
considerably  below  the  number  of  sick  women. 
In  the  fourth  quarter  of  1867,  more  than  half  the 
women  examined  were  sent  to  hospital.  As  the 
accommodation  increased,  partly  by  the  diminution 
of  disease  in  the  women,  partly  by  the  larger  number 
of  beds  placed  at  the  disposal  of  the  authorities,  the 
number  of  examinations  very  rapidly  increased  ; yet, 
after  the  third  quarter  of  1868,  the  proportion  found 
diseased  gradually  declined.  In  the  last  quarter  of 
1869,  9,923  examinations  were  made,  but  only  1,092 
cases  of  disease  were  found,  the  average  cases  of 
disease  of  the  preceding  four  quarters  being  1,200. 
In  1867  the  demand  for  beds  was  beyond  the  supply, 
(the  return  for  the  fourth  quarter  of  1867  stating  that 
all  the  beds  were  kept  full  the  whole  quarter),  and  the 
number  of  beds  was  consequently  increased  from  312 
on  December  31,  1867,  to  517  December  31, 1868.  But 
in  nearly  the  whole  of  1869  there  were  beds  con- 
stantly empty  at  the  Portsmouth,  Devonport,  Aider- 
shot,  and  London  Lock  Hospitals. 

The  stay  in  hospital  is  now  very  considerably 
shorter,  and  the  decrease  is  well  exemplified  by  the 
average  number  of  days  of  treatment  for  each  patient 
in  the  six  half-years  from  October,  1866,  to  October, 
1869,  both  for  the  more  serious  and  the  less  important 
classes  of  disease,  treated  in  the  Royal  Albert  Hos- 
pital. 
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Half-years. 

1st  October,  1866,  to  31st  March,  1867  . . 
1st  April,  1867,  to  30th  September,  1867 
1st  October,  1867,  to  31st  March,  1868  . . 
1st  April,  1868,  to  30tli  September,  1868 
1st  October,  1868,  to  31st  March,  1869  . . 
1st  April,  1869,  to  30th  September,  1869 


Syphilis  and  Gonor 

venereal  sore.  rhoea. 


. . 92  11 
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5 Albert  Hospital 

48 

returns. 

..  79-21 

. . 74  -87 

35 

84 

. . 58  36 

22 

86 

. . 56  -84 

26 

36 

. . 49 -40 

24 

92 

If  reference  is  made  to  page  27,  tlie  diminution  of 
the  time  necessary  for  treatment  of  the  constitutional 
form  of  disease  will  be  seen  to  be  great. 

These  facts  we  apprehend  justify  us  in  expecting 
that  a rapid  diminution  of  venereal  disease  would  ensue 
with  even  so  moderate  a provision  ot  beds  as  500, 
at  an  outlay  of  £40,000  and  an  annual  cost  ot 
£18,000. 


Alternative  Proposals. 

It  has  been  argued  by  some  of  the  opponents  °f  th^nptfysicli 
these  Acts,  that  the  causes  of  this  disease  are  moral, 
not  physical,  and  that  we  are  bound  first  to  deal  with 
the  causes  of  the  evil,  in  the  hope  that  with  wiser 
teaching  and  more  capable  legislation,  these  causes 
would  not  be  beyond  control.  (See  Manifesto  of  the 
Ladies’  Association,  Daily  News,  January  1,  1870.) 

An  “ Englishwoman  ” says,  that  “ as  the  moral 
causes  are  always  and  everywhere  amenable  to  treat- 
ment, and  generally  subject  to  prevention,  we  may 
easily  learn  what  to  attempt  in  this  peculiar  case, 
and  may  go  to  work  in  good  heart  and  hope.”  Also, 
that  “ to  elevate  the  intellectual  and  moral  condition 
of  women,  and  to  extend  education  till  it  puts  every 
individual  in  possession  of  himself,  is  one  of  the 
things  to  be  done  in  furtherence  of  even  the  physical 
health  of  the  community.”  (See  letters  of  an  English- 
woman to  the  Daily  News.) 
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Voluntary  hos- 
pital system 
preferable. 


This  Association  would  cordially  sympathise  with, 
and  gladly  assist  in,  any  movement  tending  to  elevate 
the  moral  and  intellectual  tone  of  the  community, 
with  a view  to  diminish  the  physical  evils  which  we 
so  much  deplore.  We  cannot,  however,  feel  sanguine 
of  any  immediate  effect  being  obtained  by  such 
means.  At  best,  a moral  crusade  of  this  kind  must 
be  tardy  in  its  results,  and  can  only  bring  forth  fruit 
in  future  generations.  By  all  means  let  the  attempt  be 
made ; and  if,  happily,  in  progress  of  time,  the  moral 
causes  can  be  removed,  their  physical  results  will 
disappear,  and  Contagious  Diseases  Acts  will  become 
a dead  letter.  But  in  the  mean  time  disease  will  be 
doing  its  deadly  work  amongst  us ; and  we  desire, 
therefore,  that  the  physical  evil  should  be  mitigated 
as  far  as  possible  by  means  of  sanitary  enactments, 
on  the  same  principle  that  similar  legislation  has 
been  adopted,  with  full  public  approval,  for  the  pre- 
vention of  other  diseases  and  other  conditions,  the 
result  equally,  in  most  instances,  of  moral  obliquity 
in  some  shape  or  other. 

The  leading  opponents  of  the  system  of  compul- 
sory inspection  and  treatment  have  proposed  as 
an  alternative  the  extension  of  Lock  Hospitals 
supported  by  voluntary  contributions;  or,  as  sug- 
gested by  a writer  in  the  Westminster  Review,  the 
throwing  open  of  all  hospitals  throughout  the  king- 
dom to  all  prostitutes  who  may  think  fit  to  apply  for 
relief,  supplemented  by  the  moral  agency  of  “ a 
volunteer  army  of  sensible,  educated,  and  thoroughly 
enlightened  women,  who  would  work  as  sisters  of 
charity,”  aided  by  subsidies  from  Government  at  the 
different  naval  and  military  stations,  but  without 
giving  the  Government  any  control  over  the  disposi- 
tion of  the  funds,  because  this  would  involve  “ recog- 
nition and  vitiate  the  moral  principle  underlying 
the  working  of  the  voluntary  principle  ” (see  West- 
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minster  Review , April  1870,  p.  520).  We  care  unable  to 
appreciate  this  subtle  distinction,  or  to  understand 
why  the  universal  recognition  of  prostitution  and  its 
attendant  evils  by  the  general  public,  which  is  advo- 
cated by  the  writer,  should  be  so  beneficial ; and  yet 
the  slightest  semblance  of  recognition  by  the  State 
for  the  same  object  should  be  so  demoralising. 

The  voluntary  system  has  been  fully  tried  and  has  fuuppl0crt  10 
proved  an  utter  failure.  It  has  never  been  found  HosPitals- 
practicable  to  induce  the  general  public  to  support 
Lock  Hospitals  on  a scale  at  all  adequate  to  the  re- 
quirements of  the  population.  The  London  Lock 
Hospital,  in  spite  of  the  prestige  of  120  years,  of 
much  influential  and  aristocratic  support,  and  of  most 
energetic  management,  is  only  able  to  support  30 
beds  for  female  and  20  for  male  patients.  The  general 
hospitals  have  far  too  many  demands  upon  then- 
beds  to  allow  them  to  allot  a large  number  for  the 
treatment  of  venereal  patients,  even  if  the  prejudice  of 
then-  supporters  could  be  overcome  ; while,  if  we  were 
sanguine  enough  to  believe  that  adequate  funds  could 
be  provided  for  then-  enlargement  under  the  influence 
of  the  excitement  which  now  prevails,  we  feel  certain 
that  the  proposed  movement  would  speedily  languish 
for  want  of  supplies,  and  the  proposed  army  of  “ en- 
lightened women,”  if  ever  enrolled,  would  soon  come  ' 
to  an  end  for  want  of  recruits,  when  the  stimulus  of 
the  moment  shall  have  ceased  to  work. 

But  even  if  it  were  proved  that  the  plan  proposed 
could  be  carried  out  to  its  full  extent,  we  are  con- 
vinced that  it  would  fail  to  abate  the  evils  of  conta- 
gious veneral  disease.  This  was  amply  shown  by  the 
working  of  the  permissive  Act  of  1864,  and  was  the 
main  reason  of  the  compulsory  clauses  of  later  Acts, 
and  is  perfectly  well  known  to  all  who  have  had 
experience  in  the  treatment  of  prostitutes.  They 
will  never,  as  a rule,  apply  for  admission  into  hos-  Wo.me.n  wil>  n.ot 

7 rr  J apply  for  aimis- 
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sion  till  in  an 
advanced  stugo 
of  disease. 


Women  leave 
hospital  before 
cured. 


Outpatient 
treatment;  its 
evils. 


While  at  large 
they  must  dis- 
seminate disease, 


Compulsory 
examination  and 
detention  indis- 
pensable. 


pital  until  their  disease  lias  reached  a stage  which 
renders  it  impossible  for  them  to  carry  on  their 
vocation  any  longer.  Up  to  this  period  they  dis- 
seminate disease  to  the  full  extent  of  their  oppor- 
tunities, and  consequently  the  benefit  which  they 
themselves  derive  is  reduced  to  a minimum,  while 
the  sanitary  benefit  which  the  public  derive  from 
their  treatment  is  absolutely  none  at  all.  Not 
only  will  they  not  apply  until  they  are  com- 
pelled by  personal  suffering  to  do  so,  but  they  will 
never  consent  to  remain  until  their  cure  is  complete. 
The  great  majority  will  insist  on  departing  as  soon 
as  their  more  serious  symptoms  are  abated,  and  no 
longer  cause  them  any  appreciable  inconvenience. 
This  was  well  exemplified  at  the  naval  stations  under 
the  Act  of  1864,  when  women,  still  uncured,  con- 
stantly insisted  on  leaving  hospital  when  they  heard 
of  a ship  having  arrived  in  port  and  being  paid  off. 

The  great  bulk  of  diseased  prostitutes  are  now 
treated  as  out-patients  at  the  various  hospitals  and 
dispensaries ; but  while  receiving  only  this  kind  of 
treatment,  they  are  usually  compelled  to  follow  their 
occupation,  and  in  the  case  of  most  of  them,  the 
alternative  is  either  to  do  this  or  starve.  Treatment 
only  too  often  enables  them  to  practise  prostitution 
with  less  pain  and  inconvenience  to  themselves,  and 
for  a longer  period,  than  they  would  otherwise  be 
enabled  to  do.  We  believe  that,  as  regards  the 
effect  on  the  public  health  alone,  it  would  be  far 
better  that  prostitutes  should  not  be  treated  at  all 
than  be  treated  as  out-patients,  as  so  many  of  them 
now  are.  The  only  effectual  way  to  do  good  to 
them,  and  to  prevent  them  doing  harm  to  the  com- 
munity, is  to  take  means  to  discover  their  disease, 
and  to  treat  it  as  soon  as  it  appears.  This  can  only 
bo  done  by  compxdsory  periodical  examination  and 
compulsory  detention  in  hospital.  No  amount  of 
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hospital  accommodation,  maintained  on  the  volun- 
tary system,  will  ever  accomplish  it.  rlhe  women 
are  far  too  reckless  of  consequences,  and  the  incon- 
venience which  they  suffer  in  the  early  stages  is  far 
too  slight  to  induce  them  to  seclude  themselves  volun- 
tarily for  treatment.  They  will  never  of  their  own 
accord  apply  for  admission  until  personal  suffering 
compels  them  to  do  so. 

The  writer  in  the  Westminster  Review , the  most 
sturdy  advocate  for  repressing  venereal  disease  by 
voluntary  hospital  accommodation,  only  adduces,  and 
indeed  founds  his  argument  on,  only  two  instances  : 
one,  that  of  Dumfries,  we  pass  by  with  the  single  remark, 
that  it  refers  to  a time  thirty  years  back,  and  gives  no  ^nts^^iospulii 
information  of  what  may  exist  at  the  present  time.  ”f  venercaibsence 
But  the  true  interpretation  of  the  other  is  completely 
at  variance  with  the  inference  which  the  author  draws 
from  it.  Early  in  the  present  century  there  was  a 
provision  of  twelve  beds  for  venereal  patients  at 
Winchester.  The  number  of  applications  gradually 
fell  off,  until  in  1839  only  eight  seemed  to  be  needed 
for  the  purpose  ; and  later,  only  six.  The  author  infers 
that  syphilis  had  diminished  in  the  population,  and 
that  the  “ voluntary  system  ” was  eminently  success- 
ful. Ultimately,  however,  we  find  that  the  demand 
on  these  beds  died  away  altogether,  and  no  provision 
at  all  was  made,  or  seemed  to  be  called  for.  At  this 
culminating  point  of  the  success  of  the  voluntary 
system  the  Contagious  Diseases  Act  came  into  opera- 
tion there,  for  Winchester  was  a military  station; 
and  so  fai  from  venereal  disease  having’  become  ex- Contrast  between 
tinct,  it  was  found  that  during  the  first  four  weeks  an  uninspected 
after  the  Act  came  into  operation,  43  per  cent,  of  the  t°wn‘ 
women  examined  needed  to  be  sent  to  hospital; 
while  at  Devonport,  which  is  already  under  the  Act, 
only  14  per  cent,  needed  to  be  sent  to  hospital. 

Recent  experience  has  shown  that  at  the  London 
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Hospital,  in  the  midst  of  a poor  and  destitute  popula- 
tion, difficulty  is  found  in  filling  24  beds,  which  have 
been  set  apart  for  cases  of  the  kind.  Experience  at 
Liverpool  on  a larger  scale  runs  in  the  same  direction. 

with^y  divorce  Another  alternative  proposal  lias  been  put  forward 

v«iereai.tive  of  the  Dialectical  Society,  by  Dr.  C.  Drysdale,  one  of 
the  Secretaries  of  the  Metropolitan  Anti-Contagious 
Diseases  Acts  Association.  In  Dr.  Drysdale’s  opinion, 
“ the  only  way  to  get  rid  of  syphilis  is  by  making 
marriage  earlier,  and  by  enjoining  on  young  couples 
the  necessity  of  not  having  more  children  than  they 
can  easily  maintain.  Facility  of  divorce,  which  has 
worked  admirably  in  Indiana,  in  the  United  States, 
should  be  introduced  into  England,  and  with  such 
and  like  arrangements  mankind  might  attain  happi- 
ness, and  stamp  out  disease.”  (See  Med.  Press  and 
Circular , April  27,  1870,  p.  334).  Comment  on  this 
proposal  is  unnecessary. 


APPENDIX. 


REPORT  OF  THE  SELECT  COMMITTEE  OF  THE  HOUSE 
OF  COMMONS,  APPOINTED  MAY  1869,  TO  ENQUIRE 
INTO  THE  WORKING  OF  THE  CONTAGIOUS  DISEASES 
ACT  (1866),  AND  TO  CONSIDER  WHETHER,  AND  HOW 
FAR,  AND  UNDER  WHAT  CONDITIONS  IT  MAY  BE 
EXPEDIENT  TO  EXTEND  ITS  OPERATIONS, 

Have  considered  the  matter  to  them  referred , and  have  agreed  to  the 

following  Report: — 


The  question  of  whether  it  would  or  would  not  be  advisable  to 
extend  the  operation  of  the  Contagious  Diseases  Act  (1866)  to  the 
whole  population,  is  one  which  involves  considerations  of  such  magni- 
tude, both  social  and  economic,  and  would  necessitate  an  enquiry  so 
lengthened  and  so  elaborate  that  your  Committee  have  thought  they 
should  best  perform  their  duty  by  not  entering  on  so  large  a field 
at  so  late  a period  of  Ihe  present  Session.  They  understand  that  in 
moving  for  the  Committee,  her  Majesty’s  Government  were  not 
prepared,  and  had  no  intention  to  enter  into  the  consideration  of 
this  question  in  the  present  year. 

Your  Committee  have  therefore  confined  their  investigation  for 
the  present : 

1.  To  the  operation  of  the  Act  in  those  districts  to  which  it  has 
been  already  applied ; 

2.  To  the  alterations  which  may  be  necessary  to  secure  more 
satisfactory  results ; 

3.  To  its  further  extension  for  military  and  naval  purposes  to 
districts  not  now  included  within  its  schedules. 

I. — The  Operation  of  the  Act. — Although  the  Act  has  only 
been  in  operation  two  and  a-half  years,  and  at  some  stations  only 
seven  months,  strong  testimony  is  borne  to  the  benefits,  both  in  a 
moral  and  sanitary  point  of  view,  which  have  already  resulted 
from  it.  Prostitution  appears  to  have  diminished , its  worst  features 
to  have  softened,  and  its  physical  evils  abated. 

II. — Defects  in  the  Act. — 1.  In  certain  military  districts  the 
limit  of  five  miles  imposed  by  the  present  law  appears  to  be  insufli- 
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dent.  Testimony  is  borne  to  the  fact,  that  women  reside  just 
outside  this  limit  to  escape  the  operation  of  the  Act,  and  strong 
representations  have  been  made  by  some  of  the  witnesses  as  to 
the  necessity  of  extension.  Your  Committee  are  of  opinion  that 
the  limit  may,  with  safety  and  advantage,  be  extended  in  military 
districts  where  it  is  found  necessary  to  do  so,  to  a distance  of 
not  more  than  fifteen  miles,  which  is  the  limit  of  the  powers  of 
the  metropolitan  police  in  other  respects. 

2.  The  17th  Section  provides  for  the  voluntary  submission  by 
women  to  medical  examination,  but  does  not  give  sufficient  power  to 
secure  their  continued  obedience  to  the  requirements  contemplated 
by  the  19th  Section.  To  remedy  this  your  Committee  recommend 
thatthe  notices  of  Visiting  Surgeons  shall  have  the  effect  of  a warrant, 
which  shall  be  an  authority  to  the  police  to  apprehend  a woman 
refusing  to  appear  on  the  day  appointed.  Power  should  also  be 
given  to  the  Visiting  Surgeon  to  order  the  detention  of  women  who 
are  not  in  a condition  to  be  examined  when  they  present  themselves, 
but  with  regard  to  whom  there  is  suspicion  they  are  diseased. 

3.  The  evidence  seems  to  point  to  the  necessity  for  extending  the 
limitation  of  detention  under  Section  24,  from  six  to  nine  months. 

4.  It  has  been  shown  that  the  certificates  given,  under  the  Act, 
on  discharge  from  hospital,  are  sometimes  improperly  used,  and 
often  change  hands.  Your  Committee,  therefore,  recommend  that 
the  certificate  on  discharge  shall  in  future  remain  in  the  hands  of 
the  Inspectors  of  Police. 

5.  An  important  modification  of  the  Act  is  suggested  by  what 
appears  in  evidence,  viz.  : that  in  the  first  four  months  of  this  year, 
out  of  700  women  of  ill-fame  in  Devonport,  41  were  undoubtedly 
restored  to  a virtuous  life  by  the  direct  and  indirect  influence  of  the 
Act,  and  29  more  left  the  district.  It  appears  that  many  of  these 
women  would  object  to  apply  to  a Justice  in  open  court  for  a dis- 
charge from  attendance,  but  would  feel  no  objection  to  be  discharged 
by  the  Medical  Officer  under  whose  care  they  had  been.  Your 
Committee,  therefore,  propose  to  modify  clause  33,  by  omitting  the 
last  half,  after  the  words  “ certified  hospital,”  in  order  to  insert  a 
provision  that  a woman  applying  for  relief  from  detention  and 
examination  might  make  application,  on  that  behalf,  to  the  Visiting 
Surgeon,  who,  on  ascertaining  through  the  Inspector  of  Police  that 
she  had  abandoned  a life  of  prostitution,  might,  if  he  saw  good 
reason,  order  her  release  from  further  attendance ; such  order  to 
be  equivalent  to  one  issued  by  a Justice.  Notice  of  such  release 
should  be  sent  to  the  Justices  under  whose  order  or  notice  she  was 
examined. 
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G.  Three  cases  presenting  some  difficulty  have  arisen  during  this 
enquiry  : 

The  first  is  the  case  of  pregnan t women  diseased.  While  no 
distinction  is  made  by  the  Act  between  these  and  other  women  who 
present  themselves  for  examination,  it  appears  that  it  is  the  general 
practice,  from  presumed  want  of  hospital  accommodation,  to  refuse 
them  treatment,  and  to  discharge  them  at  once  whatever  their  con- 
dition may  be.  Your  Committee  are  of  opinion  that  this  distinction 
should  not  be  made,  and  that  if  such  women  are  likely  to  be  brought 
to  bed,  during  their  necessary  detention,  arrangements  should  be 
made  for  their  confinement  in  hospital. 

The  second  case  is  that  of  children  who , at  the  instigation  or 
connivance  of  their  parents  have  became  prostitzctes,  and  are  diseased. 
Your  Committee  recommend  that  legislative  provision  should  be  made 
for  sending  such  children  to  an  industrial  school  or  some  other  suitable 
institution  at  the  charge,  i.i  part  or  wholly,  of  their  parents. 

The  third  case  to  be  considered,  is  as  to  what  extent,  and  under 
what  restrictions,  soldiers  should  be  periodically  examined,  as  it 
is  not  to  be  doubted  that  undetected  disease  does  exist  and  is  pro- 
pagated. 

Whilst  it  would  be  unadvisable  to  subject  non-commissioned 
officers  and  married  men  of  good  characters  to  such  examination,  it 
appears  not  unreasonable  that  for  the  general  good  of  the  Service 
other  soldiers  should  be  periodically  examined  ; and  your  Committee 
have  reason  to  suppose  that  such  a system  properly  conducted  would 
not  prejudice  the  Service. 

The  expense  entailed  on  the  contrary  by  extensive  disease  among 
the  troops,  the  injury  inflicted  morally  and  physically  upon  the  men, 
seem  to  point  to  the  urgent  necessity  which  exists  for  adopting  every 
possible  means  to  arrest  the  spread  of  this  contagion  no  less  than  its 
duration.  Your  Committee  have  not  taken  professional  evidence  as  to 
the  practicability  of  extending  such  a system  of  periodical  examina- 
tion to  the  navy,  but  they  recommend  that  it  should  be  considered 
by  the  Admiralty. 

Your  Committee  have  received  evidence  as  to  the  prevalence  of 
disease  at  Aldershot,  spread  not  only  by  the  common  prostitutes  who 
resort  to  the  camp,  but  by  women  brought  to  it  from  considerable 
distances  by  tramps  who  live  on  the  earnings  of  these  women.  It  is 
possible  that  this  evil  exists  at  other  camps.  It  would  be  in  the 
opinion  of  your  Committee  desirable  to  meet  this  by  special  penal 
legislation. 

Ill- — Additional  Places. — Your  Committee  recommend  that 
in  addition  to  the  power  of  extending  the  operation  of  the  Act  at 
Military  Stations  to  a distance  of  fifteen  miles  instead  of  five  miles, 
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the  following  places  should  be  added  to  those  now  scheduled  in  the 
Acts : — 

Parishes  in  and  about — 

Gravesend  Dover  Colchester  Woolwich 

Maidstone  Walmer  and  Deal  Devonport  Windsor. 

Winchester  Canterbury  Portsmouth 

Your  Committee  would  remark  in  conclusion,  that  whilst,  for  the 
reasons  stated  at  the  commencement  of  their  Report,  they  have  con- 
fined their  investigations  to  the  object  of  securing  greater  efficiency 
in  the  treatment  of  these  diseases  at  military  and  naval  stations, 
they  recommend  that  further  inquiry  by  a Committee  appointed 
early  in  the  next  session,  should  be  instituted  with  a view  of  ascer- 
taining whether  it  would  be  practicable  to  extend  to  the  civil  popu- 
lation the  benefits  of  an  Act  which  has  already  done  so  much  to 
diminish  prostitution,  decrease  disease,  and  reclaim  the  aban- 
doned. 

Your  Committee  have  examined  Mr.  Simon,  the  Medical  Officer 
of  the  Privy  Council,  as  to  the  nature  of  the  evidence  which  should 
be  prepai'ed  before  this  question  is  referred  to  a Parliamentary  Com- 
mittee, and  they  recommend  that  his  suggestions  on  this  head  should 
be  adopted  by  Her  Majesty's  Government. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Four  statutes  dealing  with  this  subject  have  been  passed — those 
of  1864,  1866,  1868,  and  1869.  The  Act  of  1864,  however,  is  re- 
pealed by  that  of  1866  ; and  the  Act  of  1868  contains  merely  a tech- 
nical provision  about  constables  in  Ireland.  The  statutes  to  be 
considered  therefore,  are  those  of  1866  and  1869,  the  latter  of  which 
repeals  some  of  the  provisions  of  the  former  and  enacts  new  provi- 
sions. The  following  brief  abstracts,  omitting  matters  merely  tech- 
nical, will  show  the  existing  state  of  the  law  on  the  subject. 

Definition  of  The  meaning  of  “ Contagious  Disease,”  and  other  terms  are  de- 

ttrms.  fined  in  sec.  2 of  1866. 

Act  begins.  The  Act  comes  into  force  on  30th  September,  1866. 

The  places  to  which  the  Acts  apply  are  defined.  Sec.  10,  of  1869. 
Expenses.  The  expenses  of  working  the  Act  to  be  paid  by  the  Admiralty  or 

Secretary  for  War.  Sec.  5 of  1866. 

Visiting  Sur-  Inspectors  of  certified  hospitals  and  Visiting  Surgeons  to  be  ap- 

geons  appointed.  p0-uteq  py  (-jie  Admiralty  or  the  Secretary  at  War.  Secs.  6 and  7 
of  1866. 

Certified  hospitals  to  be  provided  by  the  Admiralty  or  the  Secre- 
tary at  War. 


Certified  hospi- 
tals to  bo  pro- 
vided. 
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The  certificate  may  be  withdrawn  from  the  hospital.  Secs.  8,  10 

of  1866.  _ Moral  and  reli- 

Every  certified  hospital  must  make  provision  for  moral  and  reli-  gious  instruc- 
tions instruction.  Sec.  12  of  1866.  „ 

° m , Regulations. 

The  managers  of  a hospital  to  make  regulations  for  the  treat- 
ment of  the  women  detained  in  it.  Sec.  14  of  1866.  . , 

A Superintendent  of  Police  may  lodge  an  information  on  oath  with  oath, 
a magistrate  that  a woman  is  a common  prostitute,  and,  being  resi-  •Summons  ;of 
dent  within  the  limits  of  a place  to  which  the  Act  applies  or  resident 
within  ten  miles  of  those  limits,  or  having  no  abode,  has  within 
fourteen  days,  been  within  the  limits  for  purposes  of  prostitution,  or 
outside  the  limits  for  that  purpose  with  men  resident  within  the 
limits.  Upon  this  the  Magistrate  may,  if  he  thinks  fit,  issue  a notice 
directing  her  to  appear  before  him,  which  shall  be  served  upon  her. 

Sec.  4 of  1866.  Hc  ^ ^ 

If  the  woman  appears,  or  if  she  does  not  appear,  either  in  person 
or  by  some  one  on  her  behalf,  and  the  service  of  the  notice  on  her  a Ordering  of 
reasonable  time  before  the  time  appointed  for  hearing  is  duly  exarainuUon- 
proved,  the  Magistrate  must  hear  the  case,  and  if  he  thinks  fit, 
order  that  the  woman  shall  undergo  a periodical  examination  by 
the  Visiting  Surgeon  for  any  period  not  exceeding  one  year.  A 
copy  of  the  order  must  be  served  upon  the  woman.  Sec.  16  of 

1866.  v u,nt  i 

But  the  woman  may,  by  making  a voluntary  submission  to  submission, 
examination  in  writing,  avoid  the  cause  being  heard  before  the 
Magistrate.  Sec.  17  of  1866.  Such  submission  then  renders  the 
signer  liable  to  the  same  penalties  as  are  imposed  by  the  Magistrate’s 
order.  Sec.  6 of  1869.  R ^ 

Regulations  to  be  made  respecting  the  examinations.  Sec.  18  about  examinu- 
of  1866.  tions- 


The  Visiting  Surgeon  to  give  notice  to  the  women  when  they 
are  to  be  examined.  Sec.  19  of  1866. 

If  a woman  present  herself  in  such  a state  that  she  cannot  be 
examined,  the  Visiting  Surgeon,  if  he  have  reasonable  ground  for 
believing  her  to  be  diseased,  may  order  her  to  be  detained  not  longer 
than  five  days  in  a certified  hospital ; or  if  the  reason  is  her  being 
drunk,  then  she  may  be  detained  for  24  hours  in  the  place  where 
persons  drunk  and  disorderly  are  detained.  Sec.  3 of  1869. 

A woman  subjected  to  examination,  and  not  under  detention  in 
a certified  hospital,  may  apply  in  writing  to  the  Visiting  Surgeon 
to  be  relieved  therefrom  ; who  must  then  send  the  application  to 
the  Superintendent  of  Police,  and  if  he  is  satisfied  by  the  report  of 
the  feupei  intendent,  or  otherwise,  that  the  woman  has  ceased  to  be 
a common  prostitute,  he  may  order  her  to  be  relieved  from  exam- 


Notice  of 
Examination. 

Women  unfit  to 
be  examined. 


Drunk. 


Relief  from 
examination. 
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Woman  not 
appearing  for 
examination. 


Detention  in 
hospital. 

Period  of 
detention. 


Women  in  hospi- 
tal may  demand 
to  he  brought 
before  a Magis- 
trate. 

Women  to  be  sent 
home  free  of  ex- 
pense. 

Offences  against 
this  Act. 


Penalties. 


Imprisonment 
not  to  put  an  end 
to  order  to  bc|ex- 
amined. 

Women  leaving 
hospital  with  no- 
tice that  she  is 
still  diseased 
being  found  a 
prostitute. 


Penalty. 


Duration  of 
order 


illation  ; or  she  may  apply  to  a Magistrate,  who  shall  lix  a time  for 
hearing  the  application,  giving  notice  of  such  time  to  the  woman 
and  the  police ; when,  if  it  is  proved  that  she  has  ceased  to  he  a 
prostitute  and  enters  into  a recognizance  for  her  good  behaviour 
for  three  months,  the  Magistrate  must  order  her  release  from 
examination.  But  if  she  comes  within  the  limits  for  the  purpose 
of  prostitution,  the  recognizance  is  forfeited.  Secs.  33,  35  of  1866  ; 
sec.  9 of  1869. 

If  the  woman,  after  the  Visiting  Surgeon’s  certificate  that  she  is 
diseased  has  been  served  upon  her,  does  not  repair  to  the  hospital 
she  may  be  arrested  and  taken  there.  Sec.  21  of  1866. 

She  must  remain  in  the  hospital  until  discharged  by  the  Chief 
Medical  Officer.  Sec.  22  of  1869. 

But  she  must  not  be  detained  under  one  certificate  for  more 
than  three  months  unless  the  Chief  Medical  Officer  and  the  Inspector 
of  Certified  Hospitals  or  the  Visiting  Surgeon  conjointly  certify 
that  her  further  detention  is  necessary,  but  not  for  more  than  nine 
months  altogether.  Sec.  24  of  1866  ; sec.  7 of  1869. 

If,  during  detention,  she  thinks  she  ought  to  be  discharged  she 
has  a right  to  be  conveyed  before  a Magistrate,  who,  if  satisfied 
that  she  is  free  from  disease,  must  discharge  her.  Sec.  25  of  1866. 

On  discharge  every  woman  shall  be  sent  to  her  home  (if  she 
desire  it)  free  of  expense. 

A woman  who  when  ordered  to  submit  to  examination  does  not 
do  so,  or  when  ordered  to  be  detained  in  a certified  hospital  leaves 
it  before  discharged,  or  refuses  to  submit  to  the  regulations  of  the 
hospital,  is  guilty  of  an  offence  ; and  upon  being  convicted  may  be 
imprisoned,  for  the  first  offence,  not  exceeding  one  month,  and  for  a 
subsequent  offence,  not  exceeding  three  months ; and  when  she 
has  unlawfully  quitted  the  hospital  she  may  be  arrested  by  any 
constable  without  a warrant.  Sec.  27-28  of  1866. 

A woman  imprisoned  is  still  under  the  order  to  be  examined, 
unless  the  Surgeon  of  the  gaol  or  the  Visiting  Magistrate  certifies 
that  she  is  cured  of  the  disease.  Sec.  29,  30  of  1866. 

If,  when  a woman  leaves  a certified  hospital  a notice  is  given 
her  that  she  is  still  affected  with  a contagious  disease,  and  she  is 
found  in  any  place  for  the  purpose  of  prostitution,  unless  that  notice 
has  subsequently  been  endorsed  by  the  Visiting-Surgeon  to  the 
effect  that  the  disease  is  cured  (Sec.  31  of  1866),  she  is  guilty  of 
an  offence,  and,  on  conviction,  may  be  sentenced  as  above  mentioned. 
(By  the  Act  of  1866,  sec.  30,  a copy  of  the  certificate  of  cure  was  to 
be  given  to  the  woman  herself,  but  by  the  Act  of  1869,  sec.  8,  no 
copy  is  to  be  given  to  her). 

The  order  for  periodical  examination  is  to  continue  in  force  so 


long  as,  and  whenever  the  woman  continues  to  reside  within  the 
limits  of  the  Acts,  for  the  purposes  of  prostitution,  or  within  ten 
miles  of  those  limits,  hut  in  no  case  for  more  than  one  year, 
nor  after  the  woman  is  discharged  from  the  hospital,  a certificate 
heing  given  to  the  police  by  the  Chief  Medical  Officer  that  she  is  fi  ee 

from  disease.  Sec.  32  of  1866;  sec.  5 of  1869.  Penalties  for 

Occupiers  of  houses,  &c.,  convicted  of  knowingly  harbouring  harbouring  dis- 
* ..  iviij.  If  eased  women  for 

diseased  women  for  purposes  of  prostitution,  to  be  liable  to  a penalty  pUrp0sea  0f  pros- 

of  Twenty  Pounds,  or  to  be  imprisoned  for  six  months,  but  such  a titution. 

conviction  is  uot  to  exempt  the  offender  [from  any  penalty  to  which 

he  would  otherwise  he  liable  for  keeping  a disordei'ly  house.  Sec. 

36  of  1866. 


QUESTION  ASKED  IN  THE  HOUSE  OF  COMMONS  ON 
ELIZABETH  HOLT’S  CASE. 

We  quote  the  following  striking  example  of  the  indifference  of 
the  prostitute  class  to  the  danger  of  spreading  disease,  and  of  the 
excellent  effect  of  the  Acts  as  a preventative,  and  of  the  futility  of 
substituting  the  voluntary  system  for  it. 

(From  the  Times,  March  11,  1870.) 

Mr.  Jacob  Bright  asked  the  Secretary  of  State  “whether  tin 
English  woman,  named  Elizabeth  Holt  is  now,  or  has  recently  been  a 
prisoner  in  Maidstone  gaol,  because  she  declined  to  subject  her  per- 
son to  the  fortnightly  inspection  of  a surgeon  ; and  whether  her  re- 
fusal, or  the  refusal  of  any  other  woman  to  submit  to  this  out- 
rage would  he  followed  by  repeated  periods  of  imprisonment,  so  as 
to  amount  practically  to  perpetual  incarceration  ?” 

Mr.  Bruce  said,  that  “the  28th  section  of  the  Act  ordered  that 

0 ; 

a woman  voluntarily  submitting  herself  for  inspection  must  con- 
tinue to  do  so  periodically,  or  be  liable  to  three  months’  imprison- 
ment.— Elizabeth  Holt,  a resident  in  Woolwich,  voluntarily  sub- 
mitted, under  the  17th  clause,  undei’went  fourteen  examinations,  and 
was  sent  to  the  hospital  five  times. 

“ In  a fortnight,  she  objected  to  examination,  the  necessary  sum- 
mons was  applied  for,  and  at  the  hearing,  she  was  sent  to  Maidstone 
gaol  for  14  days.” 


CONTAGIOUS  DISEASE  IN  THE  ARMY. 

Table  showing  the  average  annual  ratio  of  admissions  per  1000 
of  mean  strength  during  nine  years,  1860-1868 ; also  the  ratio  per 
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1,000  in  1867-68-60,  for  the  Stations  where  the  Contagious  Disease 
Act  is  in  force.  At  the  five  stations  where  the  Act  was  early  in  force, 
the  entries  in  1868  are  beloio  the  average.  Further,  the  entries  for 
1S69,  are  greatly  below  1868.  (The  figures  for  1860-68  are  taken 
from  a return  at  p.  88  of  the  Appendix  to  the  House  of  Commons 
Report,  1869  ; the  figures  for  1869,  being  calculated  from  the 
Quarterly  Returns  of  the  Police  of  the  Naval  and  Military  Estab- 
lishments. 


House  of  Commons’  Report. 

Quarterly 
Returns  of 
Police. 

Station. 

Average 

entry 

1860-68. 

Entry 

in 

1867. 

Entry 

in 

1868. 

Entry 

in 

1869. 

Act  set 
in  force. 

Devouport  j 
Plymouth  [ 

354 

312 

280 

211 

Oct.  10, 1866 

Portsmouth  . . 

388 

378 

348 

231 

„ 8,  1866 

Chatham  & J 
Sheerness  ( 

301 

277 

275 

181 

Nov.  6,  1866 

Woolwich 

291 

255 

191 

186 

„ 6,  1866 

Aldershot 

300 

261 

237 

188 

Ap.  12, 1867 

Shornclifl’e 

260 

215 

297 

169 

July  24, 1868 

Colchester 

435 

500 

537 

244 

Jan.  27, 1869 

diminution  of  constitutional  syphilis. 


Number  of  cases  of  venereal  sore  {Syphilis  1 rimana ) and  con- 
stitutional syphilis,  (s.  secundaria)  admitted  to  “iktary  hospitals  o 
Portsmouth,  during  the  last  quarters  of  1868  and  1S69  respect™  ely  . 


Last  quarter. 
1868  .... 
1869  .... 


Mean  strength  Venereal  Ratio  to 

of  garrison.  sore.  Syphilis.  1,000  strength. 
5189  ....  108  ....  38  ....  28 

4954  ....  69  ....  21  ....  19 


Quoted  from  information  kindly  supplied  by  Deputy  Inspector 
General,  Dr.  Gordon,  principal  Medical  Officer  at  Portsmouth. 
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CONTAGIOUS  DISEASE  IN  THE  SHIPS  OF  THE  ROYAL 
NAVY  ON  THE  HOME  STATION. 

Table  showing  the  number  of  cases  of  venereal  disease  sent  to 
hospital  or  treated  ou  board  ship,  with  the  consequent  loss  of 
time  and  money  among  the  crews  afloat  only  of  Her  Majesty’s 
Naval  Force  on  the  Home  Station  during  the  undermentioned 
years  : — 


Year. 

Strength. 

Total  No.  of 
days’  sick- 
ness from 
venereal. 

Ratio  of  men 
constantly 
sick  per  1000 
of  mean  force 
from 
venereal. 

Total  cost  of  disease 
in  money  per  sick 
man. 

Wages  per  man  £32 
Victual  „ 10 

Hospital  „ 29  10 

1861 

22,900 

106,854 

12-7 

£20,592 

18(32 

20,760 

96,207 

12-5 

18,541 

18(3.3 

21,570 

101,595 

12-7 

19,586 

1804 

19,630 

90,480 

123 

17,436 

18(35 

20,980 

103,157 

123 

19,888 

1806 

21,200 

76,429 

96 

14,812 

1807 

21,600 

72,132 

8T 

13,900 

’ i 

EXTRACTS  FROM  THE  EVIDENCE  before  the  House  of 
Commons'  Committee  respecting  the  alleged  Examination  of 

Modest  Women. 

Evidence  of  the  Visiting  Surgeon  at  Portsmouth. 

Q.  345  et  seq. — How  do  you  obtain  the  information  of  a woman 
not  being  guilty  of  prostitution  being  brought  before  you  as  a public 
prostitute  l—l  know  one  instance  of  my  own  knowledge  by  my  hap- 
pening to  know  the  woman  as  a respectable  married  woman.  She 
had  been  guilty  of  a little  indiscretion ; she  had,  I believe,  even 
accosted  one  of  the  police  officers  themselves,  not  for  the  purpose  of 
prostitution,  as  he  admitted,  but  she  Avas,  to  use  his  own  term, 
Hiking  about  the  streets,”  and  lie  concluded  that  she  was  a prosti- 
tute. What  injury  occurred  in  consequence  of  that  case  being 
brought  up  to  you  l No  injury,  except  to  her  feelings  at  having 
been  brought  there.  Was  there  any  malice  on  the  part  of  the 
office1  • Not  at  all.  Have  you  ever  had  a case  of  malice  ? — 
Never. 

I o this  may  be  added  the  following  letter  : — 
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“ Mr  Dear  Sir, 


“24th  Jamary,  1870, 


“ When  the  woman  alluded  to  by  me  in  my  evidence  before  the 
Committee  of  the  House  of  Commons  came  before  me  as  Visiting 
Surgeon,  I recognized  her  and  believe  said  to  her  that  I was  sorry  to 
see  her  in  her  present  position.  In  reply  she  declared  that  she  was 
a married  woman,  and  was  not,  nor  ever  had  been  a prostitute.  On 
inquiry  of  the  police,  I learned  that  she  had  been  seen  in  company 
with  prostitutes  and  intoxicated,  coming  out  of  a brothel,  when  she 
even  accosted  one  of  the  police  officers.  On  hearing  this,  I told  her 
that  I feared  she  had  only  herself  to  blame  ; to  which  she  said  that 
it  was  so,  but  that  it  should  never  occur  again,  for  if  her  husband 
heard  of  her  being  obliged  to  come  to  the  hospital,  it  would  pro- 
bably bejher  ruin. 

Under  these  circumstances,  and  knowing  the  truth  of  her  being 
a married  woman,  I allowed  her  to  go,  and  she  has  never  been  before 
me  since,  neither  has  any  similar  case  occurred.  I cannot  but  think 
that  when  the  facts  are  known,  some  at  least  will  cease  to  condemn 
• what  we  both  believe  a most  desirable  Act  of  Parliament. 


“ Yours  very  truly, 


“ E.  K.  PARSON.” 


“ Berkeley  Hill,  Esq.” 


Evidence  of  the  Visiting-Surgeon  at  Dcvonport. 

Q.  123.  Have  you  ever,  to  your  knowledge,  inflicted  any  serious 
injury  upon  any  woman  who  has  been  examined,  and  who  has  not 
been  a prostitute  1— Most  certainly  not.  124.  Have  you  ever  had 
such  a case  ? — Yes,  once,  and  only  once,  and  I did  not  examine  her. 
It  was  a most  horrible  case : A poor  child  was  brought  from  the 
country  to  be  examined,  at  the  request  of  her  own  stepfather,  who 
accused  her  of  prostitution,  and  who  brought  her  to  the  police.  The 
poor  child  herself  came  willingly  to  the  hospital.  When  the  case 
was  explained  to  me,  I at  once  refused  to  examine  her,  but  she 
herself  begged  me  to  examine  her ; she  said,  “ I ask  you  to  do  it  as  a 
favour,  to  clear  my  character,  because  I am  not  a prostitute.  I did 
examine  her  at  her  own  request ; she  was  not  only  not  a prostitute, 
but  she  was  a virgin.  125.  Did  your  examination  inflict  any  injury 
upon  her  ? — No,  I did  not  examine  her  as  I should  examine  a pros- 
titute. 201.  et  seq.  Do  the  Metropolitan  Police  select  men  peculiarly 
adapted  for  the  purpose  ?— Yes,  they  select  out  of  their  number  those 
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men  whom  they  think  best  fitted  for  the  purpose.  They  are  alt 
married  men,  and  they  are  all  men  especially  well  known  for  long 
previous  good  character,  and  for  previous  fitness  for  such  an  appoint- 
ment and  they  are  all  middle-aged  men.  Have  you  ever  seen  an 
outrageous  case  ? — I have  never  seen  any  case  to  warrant  even  a 
shadow  of  complaint. 


2 

CORRESPONDENCE  RELATING  TO  AN  ALLEGED 
INSTANCE  OE  TYRANNOUS  ADMINISTRATION 
OF  THE  ACTS.' 

Extract  from  the  Western  Daily  Press  of  March  1 Qth,  1870. 

To  the  Editors  of  the  Western  Daily  Press. 

Gentlemen, 

On  February  4th  I received  a letter  from  Professor  Francis  W. 
Newman  containing  the  following  passage  : — “I  have  lately  received 
an  account  written  by  an  eye-witness,  of  au  ‘inspection’  at 
Plymouth.  Various  details  are  too  foul  to  copy.  Here  is  a sum- 
mary. A woman  resisting,  sobbing,  swearing,  and  writhing.  The 
surgeon  crimson  with  effort  to  overpower  her.  A crowd  of  women 
expecting  their  turn — pale,  or  weeping,  or  grinding  their  teeth  with 
oaths.” 

As  this  statement  reflected  most  seriously  upon  the  authority 
charged  with  carrying  out  the  Contagious  Diseases  Act  in  the 
Plymouth  district,  I forwarded  the  above  extract  to  the  Secretary 
of  the  Admiralty,  to  the  Under-Secretary  for  War,  and  to  Mr. 
Thomas  Woollcombe,  Chairman  of  the  Managing  Committee  of  the 
Royal  Albert  Hospital,  Devonport  (the  only  hospital  which  receives 
patients  under  the  Contagious  Diseases  Act  in  the  Plymouth 
district).  I also  applied  to  Professor  Newman  for  the  names  of  the 
eye-witness  and  the  examining  surgeon,  and  for  the  date  of  the 
inspection  at  which  the  alleged  gross  misconduct  took  place. 

On  the  10th  February  Mr.  Newman  replied  to  my  request  by 
declining  to  furnish  me  with  the  information  I asked,  without, 
however,  giving  any  reason  for  this  refusal. 

On  the  18th  February  I received  answers  from  the  Secretary  to 
the  Admiralty  and  from  Mr.  Woollcombe,  of  which  I forwarded 
copies  to  Professor  Newman  on  the  21st  of  February,  enclosed  in  a 
note,  of  which  the  subjoined1  is  a copy,  but  I have  received  no 
reply. 

As  doubtless  this  fabrication  has  reached  others  as  well  as  Pro- 
fessor Newman,  you  will  remove  a painful  impression  from  the 
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minds  of  many  persons  by  inserting  these  letters,  .and  by  doing  so 
you  will  much  oblige, 

Yours  faithfully, 

BERKELEY  HILL 

March  2,  1870. 


Number  1. 


14,  Weymouth  Street,  London,  W. 

February  21,  1870. 

Sir, 

I send  you  copies  of  two  letters  I received  from  the  Secretary  to 
the  Admiralty  and  from  the  Chairman  of  the  Committee  of  the 
Royal  Albert  Hospital,  Devouport.  I venture  to  hope  that  you 
will  (after  reading  them)  withdraw  the  statement  you  made  to  me 
in  your  letter  of  the  4th  February. 

I am,  sir, 

Faithfully  yours, 


Professor  Newman. 


BERKELEY  HILL. 


Number  2. 


Sir, 


Admiralty, 

18 tli  February,  1870. 


With  reference  to  your  communication  of  the  5th  inst.,  relative 
to  a statement  furnished  to  you  by  Mr.  Francis  Newman,  as  coming 
from  an  anonymous  person,  alleged  by  him  to  have  been  an  eye- 
witness of  the  examination  of  some  women  at  Plymouth,  I am 
commanded  by  my  Lords  Commissioners  of  the  Admiralty  to 
acquaint  you  that  they  have  made  full  inquiry,  and  have  received 
most  positive  assurance  from  both  the  former  and  the  present  visiting 
surgeon  at  Devonport  that  nothing  of  the  kind  mentioned  by  Mr. 
Newman  ever  took  place. 

I am,  sir, 

Yoiu-s  obediently, 

VERNON  LUSIIINGTON. 


Berkeley  Hill,  Esq. 
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Number  3. 


Dear  Sir, 


Royal  Albert  Hospital,  Devonport, 
\lth  February,  1870. 


I am  requested  by  the  managing  committee  of  this  hospital,  into 
which  patients  under  the  Contagious  Diseases  Act  are  received  after 
the  examinations  directed  by  the  Act,  to  inform  you  that  the  most 
searching  inquiry  has  been  made  into  the  alleged  grossly  improper 
treatment  of  women  by  the  visiting  surgeon  of  the  district,  pur- 
porting to  have  been  attested  by  an  “ eye-witness.” 

The  committee  being  perfectly  satisfied  that  the  scene  described, 
or  any  similar  one,  never  did  take  place,  and,  from  the  precautions 
taken  to  prevent  abuse,  never  could  take  place,  desire  me  to  give 
unqualified  denial  to  the  truth  of  the  statement,  and  to  express  their 
regret  that  the  gentleman  who  has  given  currency  to  the  slander 
declines  to  do  the  common  justice  of  giving  up  his  authority. 

You  wall  make  such  use  of  this  letter  as  you  think  best,  and 
believe  me, 

Truly  yours, 


THOMAS  WOOLLCOMBE, 
Chairman  of  the  Managing  Committee, 
Royal  Albei’t  Hospital. 

Berkeley  Hill,  Esq. 


EVIDENCE  OF  SIR  W.  JENNER,  BART.,  M.D.,  F.R.S., 
Physician  in  Ordinary  to  II.M.  The  Queen,  given  before 
the  Committee  of  the  House  of  Lords,  May  24,  1868. 


“1075.  What  is  your  experience  with  reference  to  the  prevalence 
of  constitutional  syphilis  among  children  at  these  hospitals  1” 

“ That  it  is  exceedingly  prevalent,  and  that  it  leads  to  a very 
laige  number  of  deaths,  annually,  which  do  not  appear  as  deaths 
from  syphilis  in  the  Registrar-General’s  returns,  but  as  deaths  from 
secondary  disease.  For  example,  a child  suffers  from  bronchitis ; 
it  is  registered  to  die  from  bronchitis,  but  the  child  might  never 
have  had  the  bronchitis,  nor,  supposing  it  to  have  suffered  from  that 
disease,  have  died  from  the  bronchitis,  if  it  had  not  been  first  the 
subject  of  this  constitutional  disorder.  The  subject  of  constitu- 
tional syphilis  dies  from  disease  of  the  spleen  j it  dies  from  disease 
of  the  liver ; it  dies  from  inflammation  of  the  bowels  ; it  dies  from 
infantine  cholera,  and  is  registered  as  having  died  from  these  dis- 
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oases  and  not  from  syphilis.  I mention  those  as  common  tilings 
for  which  a child  is  brought  to  the  hospital,  and  is  found  to  be 
also  subject  of  constitutional  syphilis,  which  is  leading  to  all  its 
trouble.  I will  give  an  illustration  of  this.  I remember  going 
into  the  out-patients’  room  at  University  College  Hospital,  and° 
seeing  my  assistant  engaged  in  examining  a child,  said  to  him 
What  is  the  matter  with  the  child  ?”  His  answer  was  “ Oh  ! it 
has  bronchitis.”  The  child  had  a little  bronchitis,  and  had  that 
child  died  at  that  time  it  would  have  been  registered  as  a death 
from  bronchitis  ; my  assistant  being  a young  man  at  his  profession, 
but  legally  qualified  to  practise  it.  The  child  was  the  subject  of 
constitutional  syphilis ; this  bronchitis  was  a trifle  apart.  Still  as 
it  is  the  last  straw  that  breaks  the  camel’s  back,  the  bronchitis 
might  have  killed  the  child.” 

“ I cannot  express  too  strongly  my  conviction  of  the  'gravity  of 
syphilis  at  the  present  time.  Your  Lordship  has  asked  me  with 
regard  to  children  only,  but  having  had  large  experience  among 
adults  I would  express  also  my  opinion  of  the  frequency  with 
which  it  is  the  cause  of  illness  and  death  there,  not  merely 
among  the  poor  but  among  the  better  classes.  I will  instance 
cases  which  have  been  within  a few  months  under  my  care 
in  University  College  Hospital.  I have  during  that  time  seen  a 
case  of  so-called  Bright’s  disease,  that  is,  kidney  disease,  which  was 
really  syphilitic.  I have  seen  a man  die  from  a disease,  which,  10 
years  ago,  which  would  have  been  registered  as  an  anomalous  form 
of  cancer  of  the  lung,  but  was  really  syphilitic.  I have  seen  a man 
leave  the  hospital  something  better,  but  he  might  have  died  in  it, 
and  probably  has  died  by  this  time,  with  extensive  disease  of  the 
liver,  syphilitic  in  origin  aud  nature.  At  the  same  time  I had  in 
the  hospital  a girl  of  14.  who  had  also  disease  of  the  liver  and 
disease  of  the  eye,  a poor  miserable  child  for  life,  because  her 
parents  had  syphilis.  Ten  yeai’s  ago,  certainly  15  years  ago,  no  one 
would  have  supposed  these  diseases  to  be  syphilitic,  now  there  is 
not  a shadow  of  doubt  about  it.  Those  were  inmates  of  the  wards 
of  a hospital.  But  the  disease  is  not  limited  to  this  class  of  persons. 
It  is  not  many  months  since  T saw  a gentleman  at  one  of  the  large 
hotels  in  London,  who  had  lived  a most  honorable  respectable  life, 
a man  engaged  in  some  manufacture, 'I  think,  in  the  country,  who  had 
been  married  for  some  years,  had  lived  all  that  time  a perfectly  steady 
life,  and  had  been,  as  far  as  one  knew,  an  ordinarily  steady  man, 
but  had  had  syphilis  in  his  early  days.  He  was,  I believe,  50  years 
of  age,  and  he  died  of  syphilitic  disease  of  the  liver.  His  body 
was  examined,  and  there  is  no  question  of  the  nature  of  the  disease. 
About  30  years  ago,  I saw  a gentleman  who  died.  I examined  his 
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body  in  conjunction  with  two  physicians  still  living,  then  in  their 
prime,  and  they  wondered  very  much  what  the  disease  could  be. 
I did  not  know  then,  but  now  I know  that  it' was  an  intense  form  of 
syphilitic  disease  of  the  liver.  I am  not  now  speaking  of  theories, 
but  of  that  which  is  beyond  doubt.” 


LETTERS  FROM  CLERGYMEN  RESIDENT  IN  DISTRICTS 
WHERE  THE  CONTAGIOUS  DISEASES  ACTS  ARE 
IN  FORCE. 

Extract  from  a Letter  from  the  Rev.  the  Warden  of  Winchester 

College. 

“Winchester, 

11  March  18,  1870. 

“ Dear  Sir, 

“If  you  think  it  would  do  any  good,  I have  no  objection  to 
your  using  my  name,  and  saying  that  I have  reason  to  know  that 
the  Act  has  already  had  a salutary  deterrent  effect. 

“Yours  truly, 

“GODFREY  B.  LEE. 

“Berkeley  Hill,  Esq.” 


Letter  from  the  Rev.  Daniel  Cook,  Vicar  of  Brompton, 

Chatham. 


Brompton  Vicarage,  Chatham, 


April  21,  1870. 

“Dear  Sir, 

My  extia  services  during  Lent  must  be  my  apology  for 
not  having  attended  to  your  letter  before.  I fear  you  overrated  my 
knowledge  and  experience  respecting  the  working  of  the  Contagious 
Diseases  Act.  As  one  of  the  trustees  of  St.  Bartholomew's  Hospital, 
and  a member  of  the  House  Committee,  I have  taken  a great 
interest  in  the  poor  women  who  have  been  placed  under  our  care, 
beyond  this  I know  very  little  of  the  matter.- 

The  subject  is  one  of  great  importance,  and  requires  a great 
deal  of  time  and  attention  before  anything  like  a correct  judgment 
can  be  formed.  It  may  be  for  want  of  proper  information,  and  a 
wider  area  than  Chatham  presents,  that  I find  myself  differing  in 
opinion  from  many  of  my  brethren. 
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“In  reference  to  the  physical  view  of  the  subject  I suppose  all 
are  agreed ; and,  as  regards  the  moral  view  of  the  case,  so  far  «os  the 
women  are  concerned,  I am  compelled  to  take  a favourable  view, 
inasmuch  as  more  women  have  been  reclaimed  at  Chatham  by  the 
operations  of  the  Act  than  would  have  been  reclaimed  if  the  Act 
had  never  existed.  I have  no  reason  to  think  that  the  number  of 
abandoned  women  are  increased  by  the  introduction  of  this  Act,  and 
those  who  still  follow  their  calling  are  less  obtrusive  than  formerly. 
Whether  the  existence  of  this  Act  tends  to  increase  the  sin  of 
fornication  I am  unable  to  say  ; if  it  does,  no  Christian  would  wish 
to  see  it  continued,  but  many  good  men  appear  to  me  to  have  rushed 
at  this  conclusion  without  sufficient  data.  I have  never  heard  any 
of  the  women  object  to  the  Act,  except  a few  who  could  not  endure 
the  restraint  which  hospital  treatment  necessarily  entailed  ; on  the 
contrary,  most  of  them  expressed  their  gratitude  that  such  a provi- 
sion was  made  for  them,  and  on  their  leaving  us  on  the  first  of  the 
month  to  go  into  the  New  Lock  Hospital,  they  were  overwhelming 
Avith  their  thanks  the  House  Committee  for  the  kind  consideration 
they  had  received. 

“ I fear  my  remarks  wall  be  regarded  as  very  general,  but  I wish 
only  to  speak  to  the  extent  of  my  experience  of  the  working  of  the 
Act  as  it  has  come  under  my  notice  in  this  district. 

“ I remain,  Dear  Sir, 

“ Yours  very  faithfully, 

“DANIEL  COOK, 

“Berkeley  Hill,  Esq.” 


Letter  from  the  Eev.  John  Puckle,  Yicar  of  Dover. 


Dover, 


April  23,  1870. 


“ My  Dear  Sir, 

“ I would  have  written  you  earlier,  but  I have  been  gather- 
ing up  a few  facts  to  send  to  Lord  Northbrook,  touching  the  Acts 
working  here. 

“ You  will  be  glad  to  hear  the  resume  of  them. 

“ It  shows  that  the  Parliamentary  inquiry,  if  carried  out,  can 
hardly  fail  to  help  the  friends  of  the  Act.  We,  at  all  events,  shall 
be  able  to  show,  1.  That  at  least  sixty  percent,  of  the  worst  elements 
of  virulent  contagion  have  departed  from  the  town.  2.  1 hat  open 
indecency  and  downright  assaulting  temptation  have  disappeared 
by  one-half  (I  think  more)  from  nightly  infesting  our  streets  : and 
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3.  That  a very  strong  body  of  the  people  of  sound  sense  and  feeling 
belonging  to  us,  medical  especially , is  in  favour  of  the  Acts’  working. 

“ I regret  the  spirit  of  the  Anti- Act  Crusaders,  while  I give  them 
credit  for  their  motives  : the  best  answer  to  their  statements  is  in 
the  three  articles  of  evidence  above  quoted. 

“ Believe  me  to  be, 

“ Yours  very  truly, 

“JOHN  PUCKLE.” 

“Berkeley  IIill,  Esq.” 
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COPY  OP  A MEMORIAL  ORDERED  BY  THE  HOUSE 
OE  COMMONS  TO  BE  PRINTED  13th  MAY,  1868. 


To  His  Grace  the  Duke  of  Marlborough,  Lord  President  of 
Her  Majesty’s  Privy  Council. 


My  Lord  Duke — Under  the  auspices  of  the  Association  for 
Promoting  the  Extension  of  the  “ Contagious  Diseases  Act,  1866,” 
to  the  Civil  Population  of  the  United  Kingdom,  evidence  has  been 
collected  which  shows  : — 

First. — That  the  operation  of  the  “ Contagious  Diseases  Act  of 
1866,”  has  been  very  effectual  at  those  Garrison  towns  where 
it  has  been  applied,  not  only  in  diminishing  the  extent,  but 
also  in  much  alleviating  the  severity  of  the  diseases  against 
which  that  Act  is  directed. 

Second. — That  from  the  evidence  of  the  Clergy,  Medical  Officers 
and  Police,  acquainted  with  the  operation  of  the  Act  in  these 
districts,  it  is  clear  that  the  condition  of  the  unfortunate 
women  who  are  subjected  to  these  restrictive  and  sanitary 
measures,  has  been  favourably  influenced : and  that  a com- 
paratively large  proportion  of  them  have  been  reclaimed. 

Third. — That  greater  improvement  in  the  health  of  the  men  in 
Her  Majesty’s  Army  and  Navy  woidd  have  resulted  if  the 
Act  had  been  fully  applied  over  a larger  area : inasmuch  as 
fresh  sources  of  contagion  are  constantly  imported  into  the 
protected  districts. 

Fourth. — That  in  the  tows  in  which  investigations  have  been 
conducted,  a mass  of  disease  exists,  untended  and  unchecked. 

Fifth. — That  sufferers  by  these  diseases  from  a large  proportion 
of  the  sick  population  : and  that,  infected  by  contagion,  or 
by  inheritance,  a considerable  number  of  innocent  adults  and 
children  suffer  as  much  as  the  guilty. 

Sixth. — That,  since  abandoned  women  are  for  the  most  part 
aggregated  together  in  great  towns,  it  is  possible  to  deal  with 
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them  without  serious  difficulty  ; that,  at  present,  there  is  great 
deficiency  of  hospital"  accommodation,  or  of  places  where  they 
can  be  treated  ; and  that,  it  has  been  ascertained,  the  women 
themselves  would  not  resist  restrictions  established  to  prevent 
their  spreading  contagious  diseases. 

Under  these  circumstances,  we  are  of  opinion  that  the  principle 
of  the  “ Contagious  Diseases  Act,  1866,”  should  be  extended  to  the 
civil  population,  by  providing  proper  hospital  accommodation  for 
women  suffering  from,  and  likely  to  spread  such  diseases,  and  by 
taking  power  to  detain  them  in  hospital  when  found  to  be  diseased. 
These  measures,  in  our  opinion,  do  not  involve  any  system  of 
licensing  prostitution.  They  are  [intended  to  be  purely  restrictive 
and  sanitary  in  their  operation. 

We  are, 

My  Loro  Duke, 

Your  obedient  Servants, 

April  30th,  1868. 


James  Alderson,  M.D.,  F.R.S.,  President  of  the  Royal  College  of  Physicians. 

John  Hilton,  F.R.S.,  President  of  the  Royal  College  of  Surgeons;  Surgeon  Extraor- 
dinary to  Her  Majesty;  Senior  Surgeon  to  Guy’s  Hospital. 

Geokge  Burrows,  M.D.,  F.R.S.,  President  of  the  General  Council  of  Medical  Education. 

Thomas  Watson,  Bart.,  M.D.,  F.R.S.,  late  President  of  the  Royal  College  of  Physicians 
and  Physician  Extraordinary  to  H.M.  the  Queen. 

Henry  Holland,  Bart.,  M.D.,  F.R.S.,  President  of  the  Royal  Institution;  Physician  in 
Ordinary  to  H.M.  the  Queen. 

William  Jenneb,  Bart.,  M.D.,  F.R.S.,  Physician  in  Ordinary  to  H.M.  the  Queen;  Senior 
Physician  to  University  College  Hospital. 

Ca3sar  H.  Hawkins,  F.R.S.,  Sergeant-Surgeon  to  H.M.  The  Queen  ; late  President  of 
the  Royal  College  of  Surgeons. 

William  Fergusson,  Bart.,  F.R.S.,  Sergeant-Surgeon  to  H.M.  The  Queen;  Surgeon  to 
King  s College  Hospital. 


James  1’aget,  F.R.S.,  Sergeant-Surgeon  Extraordinary  to  H.M.  The  Queen-  Senior 
Surgeon  to  St.  Bartholomew’s  Hospital. 

Henry  W.  Acland  M.D  F.R.S.,  Regius  Professor  of  Medicine  at  Oxford,  and  Honorary 
Physician  to  H.R.H.  The  Pbince  op  Wales.  j 

George  E.  Paget,  M.D.,  Linacre  Lecturer  on  Medicine  at  Cambridge. 

FEED°‘ Cr^KET’  FEf’  lat®  President  of  the  Royal  College  of  Surgeons  of  England 
1865°  °f  ^ CommiUee  on  Contagious  Diseases  in  the  Army  and  Navy, 
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We  heartily  approve  of  the  objects  proposed  iu  the  letter  to  His 
Grace  the  Duke  of  Marlborough,  and  trust  the  Government  will 
give  them  early  consideration  : — 


A.  P.  Stanley,  LL.D.,  Dean  of  Westminster. 

^ **  Vice-Chancellor  of 

U Shy  Of  Oxford. D’’  " ardcl1  of  A11  Soul3’  ColleSe>  un(l  Vico  Chancellor  of  the  Univer- 


Godfbey  B.  Lee,  M.A.,  Warden  of  Winchester  College. 


\\  illiam  Selwyn,  D.D.,  Canon  of  Ely  Cathedral ; Lady  Margaret's  Professor  of  Divinity 
Cambridge. 

William  Rogers,  M.A.,  Hector  of  liishopsgate. 

A.  B.  Webster,  M.A.,  Rector  of  Chatham. 

John  Pdckle,  M.A.,  Bector  of  Dover. 

Walter  Crofton,  C.B.,  Late  Director  of  Convict  Prisons,  Ireland. 

W.  Fansiiawe  Martin,  K.C.B.,  Admiral  Commanding,  Devonport. 

Freeman  Mderay,  Major-General  Commanding,  Chatham. 

John  Bowring,  LL.D.,  late  Lieutenant-Governor  of  Hong  Kong. 

Many  influential  persons,  including  those  mentioned  below,  have 
sent  in  their  names  as  concurring  in  the  prayer  of  the  Memorial. 
It  is  therefore  proposed  to  present  a copy  of  the  Memorial,  with 
additional  names,  to  the  Government ; and  it  is  earnestly  requested 
that  all  who  wish  well  to  the  proposed  object  will  authorise  the 
Honorary  Secretaries,  J.  B.  Curgenven,  Esq.,  11,  Craven  Hill 
Gardens,  London,  W.,  and  Berkeley  Hill,  Esq.,  14,  Weymouth 
Street,  London,  W.,  to  attach  their  name,  profession,  and  address, 
as  soon  as  possible. 

Bussell,  The  Earl,  K.G. 

Bigge,  Arthur  A.,  Police  Magistrate,  Brighton. 

Griffith,  Bev.  John,  Principal  of  Brighton  College. 

Lester,  Thomas,  Mayor  of  Brighton. 

Adams,  Francis,  Mayor  of  Bristol. 

Anderson,  Bev.  David,  D.D.,  Bishop,  and  Vicar  of  Clifton,  Bristol. 
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Clarke,  Dr.  John,  42,  Hertford-street. 

Cleveland,  Dr.,  199,  Maida-vale. 
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Sanders,  Dr. 

Scartli,  Eev.  J. 

Southgate  & Son,  Messrs. 

Southgate,  Eev.  F.,  Vicar  of  North  fleet. 
Spencei',  C.,  J.P. 

Startup,  W. 

Steward,  V. 

Taylor,  G.,  J.P. 
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Townson,  R. 

Troughton,  M.,  J.P.,  Chairman  to  the 
Board  of  Guardians. 

Troughton,  Thos.,  J.P. 


Wates,  E. 

Wood,  G. 

Grarashaw,  J.  H.,  M.D.,  Hon.  Sec. 


* Carey,  Francis  E.,  M.D. 
*Corbyn,  M.  A.  Bazillc. 


GUERNSEY. 

Collenette,  Dr.,  lion.  Sec. 

$ 


HALIFAX. 
M'Crea,  E.  C.,  Mayor. 


: Diekson,  Joseph,  M.D. 
*Vaudin,  Charles. 


JERSEY. 

Dunlop,  Dr.,  Hun.  Sec. 


LEEDS. 

Edclison,  John,  M.D.  Wilson,  John,  J.P. 

George,  T.  W.,  J.P.,  late  Mayor  of  Leeds.  Price,  W.  Nicholson,  Hon.  Sec. 
Lupton,  Darnton,  J.P. 


LEICESTER. 


Ashby,  Edward,  J.P. 

Baines,  John,  Mayor  of  Leicester. 
Baines,  AV. , Chairman  of  Leicester  Union. 
Barclay,  J.,  M.D. 

Benfield,  T.  W. 

Bennie,  Rev.  J.  N.,  LL.B.,  Vicar  of 
St.  Mary’s. 

Berners,  The  Right  Honblc.  Lord. 
Billson,  W. 

Billson,  W.,  jun. 

Blunt,  Thomas,  M.D. 

Bowmar,  Charles. 

Bowmar,  John  S. 

Brook,  Charles,  J.P. 

Bruxner,  Rev.  G.  E.,  J.P.,  Rector  of 
Thurlaston. 

Byron,  Hon.  and  Rev.  A.,  Rector  of 
Kirkby. 

Clarke,  Samuel. 

Clapham,  Edwin. 

Crossley,  C.  R.,  J.P. 

Dawson,  E.  Finch,  J.P. 

Evans,  Thomas. 

Farnlmni,  E.  B.,  J.P. 

Fowke,  Sir  F.  T.,  Bart.,  J.P.,  Chairman 
of  Quarter  Sessions. 

Freer,  Major. 

Grimston,  Captain. 

Halford,  Sir  H.  St.  J olin,  Bart.,-  J.P. 
Harris,  G-.,  Shirley. 

Harrison,  Isaac,  J.P. 

Hazlerigg,  Sir  A.  G.,  Bart,,  J.P. 


Hill,  Rev.  A.,  Vicar  of  St.  George’s. 
Hobson,  William. 

Hodges,  George. 

Hodges,  J. 

Hodges,  J.  E. 

Hodges,  J.  W. 

Hoskyns,  Rev.  J.  H.,  Rector  of  Blabey. 
J acques,  J.  T. 

Jones,  Rev.  Henry,  Vicar  of  St.  Mat- 
thew’s. 

Jones,  Rev.  T.,  Vicar  of  St.  Margaret, 
and  Rural  Dean. 

King,  J.,  Lieut.-Comdt.  Leicestershire 
Militia. 

Knight,  Major  J.  J.  P.,  Chairman  of 
Blaby  Union. 

Lankester,  Henry. 

Maule,  F.  B. 

Marriott,  John. 

Paget,  Alfred. 

Paget,  J.  T.,  High  Sheriff. 

Paget,  Thomas,  Member  of  Council 
R.C.S. 

Palmer,  F.,  J.P. 

Paul,  J.  D. 

Shaw,  Geo.,  M.D. 

Spittall,  Rev.  John,  Vicar  of  St. 
Andrews. 

Stafford,  Jolm,  Chairman  of  Local 
Board  of  Health. 

Stone,  Samuel,  Town  Clerk. 

Stone,  F. 
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Tailby,  W.  W.,  J.P. 
Walker,  W.  H. 
Wheeler,  T.  H.,  J.P. 


Williams,  J.  H. 

Marriott,  C.  H.,  M.D.,  lion.  Sec. 


LICHFIELD. 

The  Very  Key.  W.  W.  Champneys,  Deanery. 


LIVERPOOL. 


Bo  wring,  C.  T. 

Campbell,  Rev.  A.,  Rector. 

Clay,  Rev.  Walter  L.,  Prescott,  Lancas. 
Desmond,  L.  K.,  M.D. 

^Hickman,  W.,  R.N. 

Hubback,  J. 


Manifold,  W.  H. 

Rathbone,  P.  H. 

#Trench,  W.,  M.D. 

#Vose,  Jas.,  M.D. 

Wray,  Rev.  Cecil. 

Harrison,  Reginald,  R on.  Sec. 


MANCHESTER. 


Lee,  Right  Rev.  J.  Prince,  D.D.,  Lord 
Bishop  of  Manchester. 

Archer,  Rev.  A.  W.,  M.A.,  Rector  of 
St.  Mark’s,  Hulme. 

*Armitage,  Sir  Elkanah. 

Bentley,  Rev.  T.  Rothwell,  M.A.,  Rector 
of  St.  Matthews. 

Birch,  William. 

Callendar,  W.  R.,  jun. 

Dunn,  Williamson. 

Eltoft,  Joseph. 

Firth,  John. 

Fletcher,  Mr.  Councillor  (Salford). 

Fletcher,  Wm. 

Gibson,  Rev.  A.  W.,  M.A.,  Canon. 

Gill,  Rev.  Thomas  Howard,  B.D.,  Rector 
of  Whalley  Range. 

Greaves,  Geo. 

Heywood,  Charles. 


Heywood,  John. 

Hodge,  Rev.  C.  F.  D. 

*Mackie,  Alderman. 

Nash,  Thomas,  B.A. 

Ogden,  Thomas. 

Potter,  Michael. 

Roberts,  John,  M.D. 

Rylands,  John. 

Shaw,  Rev.  T.  M. 

Slugg,  J.  F. 

Syson,  E.  J.,  Medical  Officer  of  Health, 
Salford. 

Tambaci,  Paul. 

Whitelegge,  Rev.  W.,M.A.,  Hon.  Canon 
of  Manchester. 

Woodhouse,  Rev.  C.  F.,  Rector  of  St. 
Mary,  Hulme. 

Peatson,  Dr.  J.  Chadwick,  Ron.  Sec. 


NEWCASTLE-ON-TYNE  AND  GATESHEAD. 


*Morrison,  Jas.,  The  Right  Worshipful 
the  Mayor  of  Newcastle. 

*Newall,  R.  S.,  Worshipful  the  Mayor 
of  Gateshead. 

Angus,  H.,  ex- Mayor  of  Newcastle. 

Armstrong,  Luke,  Assistant  Surgeon  to 
Newcastle  Infirmary. 

Armstrong,  Sir  W.  G. 

Bainbridge,  T. 

Bell,  Anthony,  Assistant  Surgeon  to 
Newcastle  Infirmary. 

Brady,  Henry. 

Bruce,  Rev.  Dr. 

Burnup,  Martin,  M.D. 

Charlton,  E.,  M.D.,  Physician  to  the 
Newcastle  Infirmary. 

#Cowen,  Joseph,  M.P. 

Dickinson,  G.  T. 


Embleton,  D.,  M.D.,  Physician  to  the 
Newcastle  Infirmary. 

Gibb,  C.  J.,  M.D.,  Surgeon  to  the  New- 
castle Infirmary. 

Goddard,  D.  H.,  Agent  Bk.  of  England. 

Gregson,  T.  L.,  Councillor. 

Green,  R.  Y.,  Under-Sheriff. 

Grey,  Hon.  and  Rev.  Francis  R.,  Rector 
of  Morpeth. 

#Headlam,  Right  Hon.  T.  E.,  M.P. 

Heath,  George  Y.,  Surgeon  to  the  New- 
castle Infirmary. 

Henzell,  W.  M. 

#Hodge,  George  William,  Sheriff  of 
Newcastle. 

Humble,  Thomas,  M.D.,  Physician  to 
the  Newcastle  Infirmary. 

*Hutt,  Rt.  Hon.  Sir  W.,  K.C.B.,  M.P. 
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*Liddell,  Hon.  H.  G.,  M.P. 

Moody,  Rev.  Clem.,  Yicar  of  Newcastle. 
Nesham,  T.  C.,  M.D.,  Physician  to 
Hospital  for  Women. 

Philipson,  G.  H.,  M.D.,  Physician  to  the 
Newcastle  Infirmary. 

Pollard,  Joseph,  J.P.,  Alderman. 

Potter,  Addison,  J.  P.,  Councillor. 
♦Prest,  Yen.  C.,  Archdeacon  of  Durham. 
Richardson,  Edward. 

Robinson,  Joseph. 


Russell,  J.,  Surgeon  to  the  Newcastle 
Infirmary. 

Sanderson,  R.  Burdon,  J.P.,  Northum- 
berland and  Newcastle,  Councillor. 

Smith,  C.  S.,  Councillor. 

♦Smith,  T.  E.,  M.P. 

Smith,  Thos.  and  ffm, 

Wilson,  R.  H.,  M.D.,  Physician  to 
Gtateshead  Dispensary. 

Arnison,  W.  C.,  M.D.,  Surgeon  to  New- 
castle Infirmary,  R on.  Sec. 


NORTHAMPTON. 


Vernon,  L.  M.,  Mayor. 

Ashby,  G-.  Ashby,  j.P. 

Beaumont,  Rev.  F.  M„  Rector  of  East 
Farndon. 

Becke,  J ohn,  County  Treasurer. 

Becke,  Charles,  Coroner. 

Bryan,  J.  M.,  M.D. 

Bryan,  J.  M.,  jun. 

Buszard,  F.,  M.D. 

Cotton,  George. 

Dorman,  Mark,  J.P. 

Eunson,  John,  C.E. 

Francis,  J.,  M.D. 

Gedge,  Rev.  Sydney,  Vicar  of  All  Saints’. 
Harrison,  George. 

Hughes,  Christopher,  Clerk  of  the  Peace 
for  the  Borough. 

Johnson,  Rev.  F.  P. 

Macquire,  John,  Alderman. 

Mansfield,  M.  P. 


Markham,  A.  B. 

Markham,  H.  P.,  Clerk  of  the  Peace  for 
the  County. 

McKinnell,  J. 

Merrick,  J.  F. 

Moxon,  W. 

Norman,  J.  B.,  J.P. 

Olive,  E.  H. 

Phillips,  W.  G. 

Phipps,  Richard. 

Phipps,  John,  J.P. 

Portal,  W.  T.,  Alderman. 

Prichard,  Thomas,  M.D. 

Rayner,  H.,  M.D. 

Robinson,  J.  B.,  J.P. 

Sedgwick,  Rev,  J.,  D.D. 

Slioosmitli,  W.,  Town  Clerk. 

Spurgin,  H.  B. 

Williams,  W.,  J.P. 

Barr,  Dr.  Ron.  Sec. 


NORTH  SHIELDS. 


Averill,  Rev.  T. 

Bell,  Geo.,  Councillor. 

Bourne,  Win.,  M.D. 

Bratton,  Rev.  Thos.,  M.A.,  Yicar  of 
Tynemouth. 

Hewitt,  J. 

Hicks,  Rev.  H.  S.,  Yicar  of  Low  Town, 
North  Shields. 

Lunge,  Geo.,  Ph.D. 

Mease,  Solomon,  J.P. 


Proctor,  John,  Chairman  of  Board  of 
Guardians. 

Sahnond,  Rev.  W.,  B.A. 

Scott,  Alexr.  M.,  L.F.P.S.,  Glasgow. 
Shooter,  Rev.  Jos.,  Vicar  of  Holv 
Trinity,  North  Shields. 

Shotten,  Edward,  ex-Mayor. 

Stephens,  Thos.,  M.R.C.S.,  &c. 

Peart,  Robert  S.,  M.D.,  Ron.  Sec. 


OXFORD. 


♦Acland,  H.  W.,  M.D.,  F.R.S. 
♦Chamberlaine,  Rev.  T.,  Vicar  of  St. 
Thomas’s. 

Ring,  Rev.  John  R.,  Yicar  of  St.  Peter 
in  the  East. 


♦Leighton,  Rev.  Dr.,  Warden  of  All 
Souls’  College,  Vice-Chancellor  of 
Oxford. 

Thompson,  W.  Allin.  Ron.  Sec. 


PLYMOUTH  AND  DEYONPORT. 


Hubbard,  Alex.,  Mayor  of  Plymouth. 
Rolston,  John,  M.D.,  Mayor  of  Devon- 
port. 


Bastard,  John  P.  Baldwin,  J.P.,  Co- 
Devon. 

Bazeley,  J. 
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Bellamy,  Rev.  Franklin  A.  S.,  St.  Mary’s 
Church,  Plymouth. 

Bennett,  Rev.  T. 

Bennett,  Rov.  William,  M.A.,  Plymouth 
Corporation  Grammar  School. 

Bewes,  Cecil. 

Bone,  Allan  B.,  Coroner  for  the  County 
of  Devon  and  Borough  of  Devonport. 

Brendon,  P. 

Brown,  Henry,  J.P.,  Plymouth. 

Brown,  Col.  Geo.  St.,  J.P. 

Bullen,  Rev.  J.  A.,  M.A.,  Vicar  of 
St.  James’,  Devonport. 

Bulteel,  Thomas  H.,  J.P.,  Plymouth. 

Carew,  Timothy,  J.P. 

Collier,  Mortimer. 

Collier,  W.  F. 

Coui’tney,  Rev.  F.,  Incumbent  of 
Charles’  Chapel,  Plymouth. 

Crossing,  T.,  J.P.,  Devonport. 

Cutcliffe,  J.  L.,  J.P.,  Devonport. 

Dansey,  Geo.,  J.P.,  Devonport. 

Dawson,  Ralph. 

*Domville,  H.  J.,  M.D.,  R.N. 

Drummond,  Rear-Admiral  Superin- 
tendant. 

Everett,  Rev.  H.,  M.A.,  Incumbent  of 
St.  John’s,  Devonport. 

Graham,  D.  McWilliams. 

Hobson,  George  F.,  Catholic  Priest, 
Devonport. 

Isbell,  Warren,  J.P.  for  Plymouth, 
F.R.C.S.,  &c. 

Jonas,  Rev.  E.  W.,  M.A.,  Chaplain  of 
Devonport  Boro’  Gaol. 

Ker swill,  S.,  J.P.,  Devonport. 

Laity,  Rich.  J.,  J.P.  for  Devon. 

Luscombe,  W.,  J.P.,  Plymouth. 

Manley,  Rev.  Orlando,  Vicar  of  Dawlish, 
late  Chaplain  of  Royal  Albert  Hospital. 


*Martin,  Admiral  Sir  W.  Fanshaw, 
K.C.B. 

May,  J.  H.  S. 

May,  Josh.,  J.P.,  F.R.C.S.E.,  Devon- 
port. 

Measham,  Rev.  Richard,  Chaplain  Royal 
Navy. 

Mills,  J.  Grant,  T.C.D.,  Corporation 
School. 

Norrington,  Charles. 

Norman,  Alf.,  J.P.,  Devonport. 

Oliver,  William,  J.P.,  Devonport. 

Page,  Rev.  James,  Treasurer. 

Peek,  William,  J.P.,  and  Chairman  of 
Board  of  Guardians. 

Radford,  William,  J.P.,  Plymouth. 
Rendle,  E.  M.  Russell. 

Row,  Chas.,  J.  P. 

Row,  Fredk.,  J.P.,  Devonport. 

Ryder,  John  W.,  J.P.,  Devonport. 
Soltan,  G.  W.,  J.P.  for  Devon. 
Somerville,  J.B.,  J.P. 

Spencer,  A.,  M.A.,  Corporation  Gram- 
mar School,  Plymouth. 

Staveley,  C.,  Major-General. 

Square,  Eldred. 

#Square,  W.  J. 

Stephens,  W.  B. 

Swain,  W.  P.,  J.P.,  F.R.C.S. 

Trevenen,  James,  J.P.  for  Cornwall. 
Watson,  R.  W.,  J.P.,  Devonport. 
Wilson,  Dr. 

Woolleombe,  Thos.,  Chairman  of  Ma- 
naging Committee,  Royal  Albert  Hos- 
pital. 

Square,  Elliot,  j Son.  Secs,  for  Ply- 
Square,  William,  J mouth. 

Dansey,  G.,  Son.  Sec.  for  Devonport. 


PORTSMOUTH. 

Galt,  Edwin,  ex-Mayor  of  Portsmouth.  Minter,  J .,  M.D.,  Deputy  Inspector- 
*Deverell,  John,  J.P.  General,  R.N. 

#Stone,  W.  H.,  M.P. 


READING. 


Andrews,  Charles  J.,  Alderman,  J.P. 
Austin,  B.  S.,  Deacon  of  Castle  Street 
Chapel. 

Ball,  George,  J .P.  , 

Barcham,  Thomas,  Deacon  ot  Eing  s- 
Road  Chapel. 

Blandy,  William,  Alderman,  and  J.I. 
for  the  County  of  Berks. 


Campbell,  Rev.  Colin,  Offic.  Min.  Grey- 
friars  Church. 

Clutterbuck,  Rev.  A.,  Assistant  Curate 
of  St.  Giles’. 

Cust,  Rev.  Artlmr  P.  Percy,  Vicar  of  St. 

Mary’s,  and  Rural  Dean. 

Dalton,  Rev.  Joseph  B.,  Curate  of  St. 
Mary’s. 
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Darter,  W.  S.,  Alderman  and  J.P. 

Eisdell,  Arthur  R.,  Deacon  of  Castle- 
street  Chapel. 

Exall,  Wilham,  Alderman,  J.P.,  Deacon 
of  Castle-street  Chapel. 

Few,  Rev.  William  Tebb,  Curate  of  St. 
Mary’s. 

*Fosbery,  Rev.  T.  V.,  Vicar  of  St.  Giles. 

Friend,  Rev.  Martin  Thomas,  Curate  of 
St.  Lawrence. 

Harris,  Thomas,  Alderman  and  J.P. 

Hillard,  Charles,  Wesleyan  Minister. 

Hounslow,  John  H.,  J.P.,  ex-Mayor  of 
Reading. 

Hussey,  Rev.  P.  F.,  Curate  of  St.  John’s. 

Jehkinson,  Rev.  John  H.,  Curate  of  St. 
Mary’s. 

Legg,  William,  R.M.,  Minister  of 
Broad-street  Chapel. 

Maine,  Rev.  Lewin  George,  Vicar  of 
St.  Lawrence. 

May,  George,  Sidmouth  House,  Presi- 
dent of  the  Reading  Pathological 
Society,  on  behalf  and  with  the 
authority  of  the  Society,  which  com- 
prises 49  Members. 

Merriman,  Rev.  G.,  Assistant  Curate  of 
St.  Giles’. 

Micklem,  Edward,  J.P. 


*Monck,  J.  B.,  J.P.,  Comity  of  Berks. 
Palmer,  George,  J.P. 

Payne,  Rev.  William,  Incumbent  of  St. 
John’s. 

Powys,  Rev.  William,  Curate  of  St. 
Mary’s. 

Preston,  Samuel. 

Purvis,  Edward,  J.P. 

Rogers,  Thomas,  Town  Clerk. 

*Russoll,  Sir  Charles,  V.C.,  Swallowfield. 
Simonds,  H.  A. 

Simonds,  Henry  John. 

Simonds,  John. 

Stevenson,  Rev.  John  Frederick,  LL.B., 
Minister  of  Trinity  Chapel. 

Taylor,  John  O.,  Chairman  of  the 
Guardians  of  the  Reading  Union. 
Thomas,  Rev.  George  James,  Curate  of 
St.  Lawrence. 

Timothy,  Thomas  W.,  Deacon  of  Castle- 
street  Chapel. 

Walford,  T.  L.,  J.P. 

Walmer,  Richard,  Minister  of  Castle- 
street,  Chapel. 

Ward,  Rev.  J.  M-,  Curate  of  St.  Giles’. 
Wells,  Edward,  M.D. 

Wilson,  Henry  John,  J.P.,  county  ofOxon. 
Woodliouse,  R.  T.,  M.D.,  J.P. 

Morris,  J.  T.,  ex-Mayor,  J.P.,  Hon.  See. 


ROCHESTER. 


Aveling,  Thomas,  ex-Mayor  of  Rochester 

Gunn,  William,  M.D.,  Deputy  Inspector 
General,  R.N. 

Hare,  Humphrey  J.,  High  Constable  of 
Chatham. 

Joseph,  Rev.  Alex.,  M.A.,  Hon.  Canon 
of  Rochester ; Rural  Dean  and  Rector 
of  St.  John’s,  Chatham. 


Tribe,  Herman  Henry,  M.R.C.S.,  Eng. 
Wliiston,  Rev.  Robert,  M.A.,  late  Senior 
Fellow  of  Trinity  College,  Cambridge, 
and  Head  Master  of  the  King’s 
School,  Rochestei’. 


♦Cardell,  J.  M.,  Salisbury. 

Adey,  C.  A.,  M.D.,  St.  Leonards. 
Hales,  Rev.  W.  A.,  Scarborough. 


SOUTHAMPTON. 


Perkins,  Fredk.,  Mayor  of  Southampton. 
Aitken,  Wilham,  M.D. 

Bassett,  R.  G.,  Deputy  Coroner. 
Bencraft,  H.,  L.R.C.P. 

Bernard,  J oseph,  J.P. 

Bowman,  Thomas,  Alderman. 

Bond,  F.  T.,  M.D. 


Bradby,  Jas. 

Burbage,  J.,  C.E. 

Buchan,  II.  J.,  Councillor  and  J.P. 
Buslinan,  D.,  M.D. 

Butterfield,  J.,  M.D. 

Chipperfield,  Mr.  Councillor. 

Coles,  R.,  J.P.  and  Alderman. 


9G 


Cooksey;  J.',  JH: 

Cruiekshank,  Da.vid. 

Douglas, IIJaviilH  « ' - • 

Dyer,  Alft'ccl,  HEclitor  “ Hants  Tntle- 
• pendent!^  U\ 

Drew,  Joint  tW. 

Elliott,  R.D.,  Chairman  of  the  Board  of 

GKuardiajas. • 

Emanuel, 'S.'  Mi,  J.P. 

'’■'Et-end.T.,  EJCQ.C.P.D. 
tiffin,  R.  W.,  M.D.. 

Hhmjfltbn,  — ,'MvD.  ■ . 

Harnett,  William  J.,  L.R.C.P.,  &e. 
■Hankin',  C.,  Head  Master  Grammar 
.Sqjiool.- 

Hickmaii,  W.,  Councillor. 

Hoops,  Capt.  R.N. 

King,  G.,  M.B. 

Lake,  G.  A.  K.,  M.D. 

Langstaff,  C.,  M.D. 

Laurence,  L.  A.,  M.D. 

Le  Peuvre,  J.  E.,  Councillor. 

Lobb,  J .,  J.P.  and  Deputy  Lieutenant. 
Lobo,  Stratton. 


Maclean,  Andrew,  M.D.,  Dep.  Inspector 
General. 

Macormae,  M.  J.,  M.D.,  Officer  of 
•'  Health. 

Main,  Mr.,  Master  of  Union. 

Moseley,  H.  P. 

Newman,  Dr. 

Oliver,  J.,  M.R.C.S.,  F.S.A. 

Orsborn,  J.,  M.D. 

Parkes,  E.  A.,  M.D.,  F.R.S. 

Passenger,  G.  M.,  Esq.,  Councillor. 
Payne,  T.  P.,  Esq.,  Count  il' or. 

Pearce,  R.  S.,  Solicitor. 

Pocock,  J.  N. 

Shorto,  R.,  M.D. 

Sims,  W,  M.D. 

Stubbing,  Alderman  J.  R.,  F.R.A.S.,  J.P. 
Symons,  Alfred. 

Taylor,  Chs.,  H.M.C. 

Warren,  Philip. 

Wiblin,  John,  L.R.C.P. 

Aldridge,  John  H.,  M.D.  1 
Legg,  R.  R.,  F.S.A.  j ‘ 


* Son.  Secs. 


Bramwell,  Dr.  J.  B. 


NORTH  SHIELDS. 

| Peart,  R.  S.,  Son.  Sec. 


Pollard,  James,  Son.  Sec.,  Torquay. 


WINCHESTER, 


Kelsey,  Harry  W.,  ex-Mayor  of  Win- 
chester. 


#The  Rev.  the  Warden  of  St.  Mary’s 
College. 


WORCESTER, 

The  Right  Rev.  the  Lord  Bishop  of.  | Stafford,  J.  Burliam,  F.G.S. 
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